~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P02000047754 Apr 27,2005 08:00 AM

1. Entiy Name
e CARE,ING. ~ - Secretary of State

Principal Place of Businass e 7 S --:fﬁﬁg Address
55 UNCLE PETE RD 55 UNCLE PETE RD
HAINES CITY, FL 33844 © HAINES CITY, FL 33844

- IR AR

03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A Tor - AoaTa,

01-0679544 Not Applicable
5. Cortficate of Statys Dasired [ $8-72 Aduitional

Fee Requised

6. Name and Address of Curront Registered Agént

SANDOVAL, HENRY )
55 UNCLE PETE RD o : - WM

HAINES CITY, FL 33844 _ _ - ";I THISisf-’ACE

8. The above named entity suBfits 1his stalement for the purpese of chariging Its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - -

R . -
SIGNATURE R S i -

Signature typed or printed ramo of ragistdrad agent and tile T applicalfa - TNOTE Retistefalt Ajont sighakura required when relnstating) -~ : DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign financing $5.00 wvay &e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added Lo Fees

10, ~ __— OFFICERS AND DIRECTORS 1
IME PD ) -
NAME SANDOVAL, HERNY o
SIRCETADDRSSS | 55 UNCLE PETERD - SR S e
om-st-z2 | HAINES CITY, FL 33844~ R sl ?I;Iﬂﬂ.ﬁr_mﬁ?éau .
TiTLE STD e - A o e, O TR0IGE-U1E 150,100
NAME SANDOVAL, KEYLA 3 . R A '
STREET AQDRESS | 55 UNCLE PETE RD - ’ T e e e
orv-si-2 | HAINESCITY, FL 33844 7 L ——
e o - IR .
NAME ’

e | DO NOT WRITE
| " | —==IN THIS SPACE

e

RAME

STREET ADDRESS
CITY-sT-2IP

e ' T o : e e
NAME

STREET ADDRESS
GITY-51-2P

TITLE

NAME

SIREET ADDRESS
CiTY-57- 2F

12. | hereby certify that the inforniation supptied with this ffh’ng does not qualify for the examption stated in Section 118 D7¥3)[i), Flarida Statutes ! further certify that the information
indicaied on this repori or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or g Teceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, or on an attacfiment with an address. with 2 other like empowered

SIGNATURE: _ (f-p CBm 27 ‘ ?f‘9i~¢$

*&IGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Oaytime Phone #

. P I ey W T Y ey 2y -



