J905  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 30, 2005 8:00 am

DOCUMENT # P v 58+ [ < 8% Secretary of State

1. Entlty Name 03-30-2005 90040 014 ***163.75

NE P\SSQQ/!.&'{“-EJ' VR

DO NOT WRITE IN THIS SPACE '
2. Principal Place of Business 3. fling Address 50“32137
(370 al& 3% eh IR E 37 o

S?te, Apt. #, etc. #e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A /395 < /Jog

City & Stat Citp8,State, 4. FEI Number Applied For

f\U(ﬂJ V ro. o7 OR '79/- 20276/ Not Applicable

Zip Countr, i Coynir ” ) $8.75 Additional
33, é 0 JS A | Z:fg /60 _ &f# 5. Certificate of Status Desired E/ Fee Requirec:hona

7. Name and Address of Current Registered Agant

Name

“‘W“—DOMN OTWWRIIE—”"“H "—""-'*”" #= | Streel’ Address (P.Q, Box Number 1s Not Acceplabie) - - -

IN THIS SPACE

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S:gnamvs.r/:peu or printac nama of regisiered agent and e if applicable. {NOTE: Registered Agent signature requwed when renstatng) DATE
January 1 - May 1 Fee I3 $150.00
Aftor May 1, Fee is $550.00 . 9. Election Campaign Financing $5.00 May Be
Amendod UBR is $61.25 Trust Fund Contribution. Added to Fees
:Make Check Payable to Florida Department of State ;
10, . . QFFICERS AND DIRECTORS
TLE PeeLigé ;H‘ TITLE
NAME Lakrt Owﬁc,k NAME
secTsoness | 8 €1 A& . 3/ Y ef s2vf STREET ADDRESS
CITY-ST-ZIP AU i /"(/fCL L. 32469 CITY - 5T- 2P
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-SR P
TILE HLE
NAME NAME

STREET ADURESS TR
crvsiar | B fenvse | DO NOT WRITE _

e | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE e

MAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-sr-2ip CiY-S51-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all cther like empowered.

SIGNATURE: //706‘(’,1_71" QMJ 3-2§-3 S S$6/-933-9893

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #

CR2E034B (12/02)



