FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000040043 Secretary of State-
E\Egggaénse GLADES, INC.

Principal Plage of Business Mailing Address ]
14501 5 ORANGE BLOSSOM TRANL 14507 S ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837-6632 ORLANDO, FL 32837-6632

—— - —{ (NSRRI

(03082005 No Chg-P CR2zEQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pare— ReriedTor

NOT APPLICABLE Not Applicabls
5. Certificate of Status Desired (] $8.75 Additional

Fen Required

6. Name and Address of Current Reglstered Agent ] ) T - -

VR SAMR ouosson . DO NOT WRITE
ORLANDO, FL 328376632 - IN THIS SPACE

8. The above named entity submits this statement for the purposé of changing ¥tS registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agont.

SIGNATURE : ) L
Signatura, typed or pnnted name of registered agent and Litl if applicable {NOTE Registered Agent i toquired when relstaling) . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, OO0 Added o Fees
10, ' T OFTIGERS AND DIHECTORS i
TILE D ‘ S .
NAME MCHUGH, MARK
STREET ACORESS | 14501 § ORANGE BLOSSOM TRAIL L Hannoan4sy ]
CY-ST2P | ORLANDO, FL 328376632 04414/05-50031-018 150, 0p
e [5) o :
A GODWIN, FRANK

STRECT ADDRESS | 8605 S TROPICAL TRAIL

CITY-ST-2P MERRITT |SLAND, FL 32952

THLE D
NAME GODWIN, JOANN

STREET ADDRESS | 8605 S TROPICAL TRAIL
oy srar | MERRITT ISLAND, FL 52952 DO NOT WRITE

we | oenTRY, MELVIN o IN THIS SPACE

STREETAODRESS | 700 NEPTUNE RCAD
CITy-ST-2P KISSIMMEE, FL. 34744

ML D )

NAME GENTRY, MARY LOU
STREET ADDRESS § 700 NEPTUNE ROAD
CITy -51- 7P KISSIMMEE, FL 34744

— 5 : — —
RANE GODWIN, NANCY

STREET ADORESS | 22431 LAUDERDALE DRIVE

Cily-ST- 2P LUTZ, FL 33549

12. 1 hereby certify that the information supplied with this ling does nof qualify for the exemiption stated in Section 1 19.9?’{3)&). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and Fat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered 1o execute this re
changed, or on an ghachment with an address, with all other like em

SIGNATURE: __M

SIGNATURE ANG 0 Of PRINTED NAME IGMING OFFICER OR UAECTON

'as required by Chapter 607, Flarida Slatutes; and that my name appears in Black 10 ar Bleck 11

3 :}'j; II- GO P T

LDuylime Phone #




