2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000066694
i?\]%fg I:.j;.i’rf“;:)EROS]A, CERTIFIED PUéCIC ACCOUNTANT,

Jan 18, 2005 08:00 AM
Secretary of State

Maiting Address

955 SW BAYA DR
LAKE CITY, FL 32024

Principal Place of Businass

955 SW BAYA DR
LAKE CITY, FL 32024

DO NOT WRITE IN THIS SPACE

AL

01072005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
04-3687448 Not Applicable
: ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DEROSIA, DALE W CPA

855 SW BAYA DR

LAKE CITY, FL 32024 —

IN THIS SPACE

8. The above named enlity submits this statement 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.

SIGNATURE

Signature, lyped or printed name of registered agent and tille if applicabla,

(NO'T'E.'FiuAg-is_lere'd iéu_m signab'.tre required when reinstaling)

DATE

FILE NOwWIIt FEEIS $150.00

After May 1, 2005 Feé will be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

LU 7504

" $5.00 nay Be Di"ISKUS~SBDEB—ﬂE T 150.00

Added to Fees

10. OFFICERS AND DIRECTORS [

D

DEROSIA, DALE W S
955 SW BAYA DR

LAKE CITY, FL 32024

TILE

NAME

STHEET ADDRESS
CITy-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDHEES
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-81-2ZIP

12. | hereby
indicated on t|
of the corporation or the recal
changed, or cn an attachment with an address, with all_other likg empowerad,

SIGNATURE:

s report or su;?plemental report is true an

‘9‘&& b Mm ; Pres DaLe

certif?.»I that the information supplied with thisrfiiin('?' does ﬁoiah;alify for the éxemption staled in Section 119.07(é§(i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fyer or trustee empowered o execute this report as required by Chapter 607, Florida Stelutes; and that my name appears in Block 10 or Block 11 if

39 -755 4107

w. Defomp 1)131pg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




