2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Feb 11, 2005 08:00 AM
DOCUMENT # P02000015828 Secretary of State
bﬁgyﬂmémI;TAL CORPORATION

Matling Address

421 S0UTH ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169

Principal Placs of Business

421 SOUTH ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE IN THIS SPACE

M Uil

i

NIRRT

01262005  No Chg-P CHZED34 (10/03)
4. FEINumber Anplled For
04-3600023 Mot Applicable
$8.75 additional
5. Certificate of Status Desired i Fee Required

6. Neme and Address of Cuﬂéﬁ; Régisiered Agernit

HOUNSOM, SUSAN
315 FLAGLER AVE.
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE
IN THIS SPACE

8. The abovs named entity submits this statemard for the purposa of changing is reglstered office o registered agen, or hoth, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signaturd, ped dr prinied oarne of registared agant snd We f spniicabile. [HOTE Hapatered Agent signaturo roquired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Teust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS ]
TRE PSTD
HAME WIT, GARRY
STREETABDRESS | 3937 ROSE OF SHARON DR.
QiTY-ST- 71 DRLANDO, FL 32808 . lggﬁg{mggggi [
E T e/ 11/05-80014-008 120,00
NAME JOHNSON, MILTCN
STREETADDAESS | 421 SCUTH ATLANTIC AVE,
ot -5-2p NEW SMYRNA BEACH, FL 32169 - -
TIE 8
RAME HOUNSON, SUSAN
STREET ADDRESS | 315 FLAGLER AVE. .
ST NEW SMYRNA BEACH, FL 32189 Do NOT WRlTE
e v
e SRIT. WiLLIAM IN THIS SPACE
STREET ADDAESS | 3901 BANTAFE CT.
oU-S-TF | GRANDVILLE, Wi 49418
iy D
HAME KROEZE, GEQRGE
STREEF ADRESS | 1837 CHATEAU DR,
CITY.8T-2F WYOMING, Mt 49508
HIRLE ]
NAME
STHLET ADDRESS
CiTY-ST-2P

12. | heraby certify that tha infosmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes.  further certify that the information
indicated on this report or supplemenial report s true and accurate and HHat my signature shall have the same legal effect as If mede under oath; that | am an officer or direclor
of the corporation or the receiver or krustea empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11

cirangad, or op an attachment with an address, with all other #ke empowered.

SIGNATURE: MiLron ToHASOMN

1-q-08 1846 -Y23 - g¥00

SIGNA AND TYPFED OR PRINTED NAME OF SIGNING OFFZEN OR DIRECTOR

Daytime Prone #




