2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000037879 Jg@,|] = Jan 07,2005 08:00 AM
1(:-2IEI'“III-'\:YU‘%::\']!;»‘\Y SEARCH, INC. : Secretary Of State

Principal Place of Business ' ”-_;iaﬂing Address
8901 ELLIOTTS CT B 8901 ELLIOTTS CT
ORLANDO, FL 32836 ORLANDO, FL 32836

— — AN AR

01042005 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=rom— Appia For

04.3627194 Not Appcabie

O  $8.75 adamanal
Fee Required

5. Certificate of Status Besired

8. Nams and Address of Cument Hegistered Agent

ot BT or DO NOT WRITE

8901 ELLIOTTS CT

ORLANDO, FL 32836 IN THIS SPACE

8. The above named enfity submits this stalement for the purpose of changing ils registered office or regisiered agens, of both, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE — . s - -
Sigriature, typed of pricied narne of fe0istered apont and tle K appicabie. (NOTE: Regsterad Agert smature required whert rensiating) DATE -
1 Election Cam Financin (4]3]
FILE NOWI! FEE IS $150.00 9. Elec paign Financing $5.00 may Bo
After May 1, 2005 Pee will be $550.00 Trast Fund Contsibution. g Added 10 Fees
10. ] OFFICERS AND DIRECTCHS s }
TME D
HAME CANAVESI, LAURA A

STREETADDRESS | 8901 ELLIOTTS CT -
CIFY-ST-2P ORLANDO, FL 32836

e - — I B - I;i‘iﬂf%i?ﬂi??&?‘"ﬂ?

N 13407 05-B0050-022 150,400
STREET ADDRESS .
CirY-ST-2°F

e
NAME

e DO NOT WRITE

- i ) - INTHIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY.ST-2P

TLE

RAME

STREET ADDRESS
Ciy-ST-2r

12. | horeby certify that the Infarmation supplied with this ﬁ[ing does not qualify for the exemption siated in Sectlon 119.07#3){0. Florida Statutes. | further cerlify 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 ther corporation of the recciver or truslee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears In Block 10 or Block 11 if
changeod, or on an atachment with an address, with all other like empowered

SIGNATURE: ﬁo\@.uM_.- ﬁ QCMLW , /,/ 5/95‘ D7 -35Y- /4B

SIGNATURE AND TYFECOH PRITED NAME OF SIGNING OFFICER OA DIRECTOR Deaylme Phono #




