2005 FOR PROFIT CORPORATION
- ANNUAL REPORT - -

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # P0200004 1965
;éﬂlﬁyggﬁﬂ& INC.

Secretary of State

Maiting Address

1106 S.E. WESTCHESTER DRIVE
PORT ST. LUGIE, FL 34952

Principa} Place of Businss;— )

1106 S.E. WESTCHESTER ORIVE
PORT ST. LUCIE, FL 34852

DO NOT WRITE IN THIS SPACE

==t AR ORI

02152005 No Chg-P CR2EQ34 (10/03)

4. FE! Number Applied For
22-3873403 Not Applicable

5. Certificate of Status Desired ] $8.75 Adcitional

Fee Required

8. Name and Address of Current REgisiored Agent

CRARY, LAWRENCE E I
555 COLORADO AVENUE, SUITE 1
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named entily_submits (nis statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am failiar with, and accept

the obligations of registerad agent.

SIGNATURE . — —
Signatura, typed o prnted ngme of regiatered agert and il if 2ogiicaole

ROTE Registered Agent signamure required when reinstating) DATE

5. Election Campalgn Financing

LE nl F .00
A Now EE 1S $150 Trust Fund Centribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, j —_OFFICERS ANE DIRECTORS ]
TinLE D ) -
NAVE WIRZ, MARIANNE E

STREET ADBRESS 3 1106 S.E.WESTCHESTER DRIVE

CITY-ST- 2P PORT ST. LUCIE, FL 34952
TLE D - -
NAME PERCY WIRZ, MARG

STREET ADDRESS | 1106 S.E. WESTCHESTER DRIVE
CiTy-ST-2P PORT ST. LUCIE, FL 34952

TME

NAME

STREET ADDRESS
Gy -§7-ZIP

T I~ INTHIS SPacE

NAME
STREET ADDRESS
CITy. §7-21P

TME

NAME

STREET ADDRESS
Cify-st-2P

TITLE
NAME
STREET ADDRESS .
CITY-ST-21P

HERW R4 9= _
e N e e O 1T T S

DO NOT WRITE

12. { heraby cartifz that the information suppﬁéd_\;i?h_tﬁis filing does not qualily for the exérﬁpﬁon stated in Section 119,07 7)0). Florida Statutes, 1{urther certify that the inforration
is 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 oificer or directer
of the corporation of the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalulas; and that my name appaars in Block 10 or Block 11if

indlcated on t
changed, or on an attachmant }ith an address, with all other like empowersd.

.
SIGNATURE: V.

22085 772-337-%1p

smnfmaz.mn YYPED OR PRINTED FaME oF sIGG OFFI':EH OR BIRECTOR

Date Daytime Phone #

Care Wipz



