2005 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

DOCUMENT # {3 corya9zd s ecretary of State

1. Enlity Name
04-29-2005 90241 030 ***158.75

COVERED pribbe eAsT Tic

Principal Place of Business . Mailing Address
6247 Rode caeeE <1 6312 US HWY 301 N PMB 4396
Evtentod pL 3f2L-

2. Principal Place of Business 3. Mailing Address : i 1 4 00 8 87 1 :
Sulite, Apt, #, etc. Suite, Apt. #, etc,
City & State i City & State . 4. FEI Number Applied For
Coe ao —_ 0 O 973(( ({ Not Applicable
2 Country ap Country §. Certiicate of Status Desired [ gg-;fq&f;'j“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

DESENBERG, TREY -

6312 US HWY 301 - Street Addross (P.O. Box Number is Not Acceptable)

PMB 396

ELLENTON FL 34222

: . City FL Zip Coda

8. The abova named entity submiissll_'_iis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE

Sighatuen, lypad o prmted norma of tegisiotad agant and Wfle il apphcnble {NOTE Rog d Agant iy quied when q} BATE

9, Elaction Campatgn Financing $5.00 may Be
Trust Fund Contribution, []  Added 10 Fees

1.0. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nite DP ) [ celete HILE O change [ ] Addition
NAMI DESENBERG, TREY NAME

SINCTAMITSS {6312 US HWY 301 PMB #396 STREET ADDRESS

ciy st ar ELLENTON FL 34222 ciy.s1- 7P

. TITLE [ Change (] Addilion
NAME . NAME

SUE) MHORISS ’ STREET ADPRESS

ciy si-ar . ory-s1-2r i "

HIE Tne [ change [} Additlon
NAME. NAME

STIRET ADDRCSS STREET ADDRESS

CUyY. 51-7me Cary-SI-71f

ninr [ Delete MILE . [Jchange ] Addition
NAME NAME

SINEET DRSS STREET ADDRESS

CITY-SI- 2P CliY-st-op

Nk [T Delete TITLE {1 change [ Addition
NAMI NAME

STRLEY ADDRT 55 SIREET ADDRESS

ciY-51.0 CIiY-S1-7P

[LED ) O Delets TITLE [ change  [] Addilion
NAME ) NAME

SIRCET ADDRTSS STREET ADDRESS

Cy S CTY-ST-2IP

12. | herehy certilz that tha information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exscute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowerad.
94T 55 F0cv

SIGNATURE! . f%/?% ; faw 4/ /ypS -

YPED £ NAME OF SIGNTNG GFFICER OR DIRECTOH usla Daytsrn Phone £




