2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000027626 Jan 12, 2005 08:00 AM

1. Entity N .
TERESA A. LOWE P.A \ Secretary of State

+
Principal Place of Business  _ - - - o Ma?ﬁn?ﬁ?dareiss -
1509 BETH ANN CT. 1509 BETH ANN COURT
KISSIMMEE, FL  34-7444 KISSIMMEE, FL 34744

——1 [ ELEMIEA

01042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
01-0641736 Nat Applicable

0 $8.75 additional
Fea Required

5. Certificate of Status Desired

5. Name and Addross of Current Registered Agent 7 7 ]
LOWE, TERESA A
1509 BETH ANN CT. -~ - DO NOT WRITE
KISSIMMEE, FL 34744 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE —

Sigrature, typod o printad name of rogistered agent anc Iile f epplicable. ~ {NOTE. Registerad Agent signature roquired when reinstating) ) DATE
FILE NOWI!! FEE IS $150.00 8. Electon Campaign Financing  ~  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added ta Fees
10. OFFICERS AND DIRECTORS 1
TITLE PSTD T
NAME LOWE, TERESA A - o
STREET ADIRESS | 1509 BETH ANN CT. ) P LT TEE9
CITY-ST-2IF KISSIMMEE, FL 34744 11 1A TR0 N0 150, G
THE T ' o '
NAME
STREET ADDRESS
GITY-ST-2IP
TIRE - )
NAME

Qv DO NOT WRITE

| ©INTHIS SPACE

NAME
STREET ADDRESS
CIFY-ST-ZIF

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CIFY -5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sopplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporatian or the receiver or trustee empewered to execyte this report as required by Chapter 607, Florida Statutes; arid that my name agpears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other ikl empowered.

SIGNATURE: sag (A e, (—lo-05  Ue1-129-713Y

SIGNXTURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona 4




