.J

FOR PROFIT CORPORATION ' For Office Use Only
ANNUAL REPORT : DO NOT WRITE IN THIS SPACE

DOCUMENT # €020000 bA%S
1. Entity Name
The tucwuwuce \ﬂ\écé’ Houg 8 S,

* ;‘“;i.

e e I T I D e
2 glnapal Plage of Busaness No P.O. Box # 3. Mailing Address
242 NW D ST ®2472 Nw 7D ST{ceT
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2EQ34B (1111)

Cily & Statp City & State ? N 4, FE| Number Applied For
M\O\v('\\ FL T \‘/\ Y2 R VARY ; F\-—- 15 - 300 Q)@LI'Z Not Applicable
Cotilrg “ 332ip b Coun& { 'h B. Certificate of Status Desired D gﬁ-:fqﬁ;“b“"

£ il""‘ Tﬁw 1 BT p g ;?"’“51,‘"!‘.,.‘ 7. Name and Addrass of Curront Registerad Agent

s

ﬁ. R ‘;;‘b RS Name _
g;‘ -., DO’\-NOT WRITE 1;;’; A ,,rc" Strest Addg?é%é}%? ber is.g\it}?%:t;)g\?sc) S‘.‘(EQ—T

f " ‘& -
"ﬁm ) Y ' cg
RS ﬁ‘.n afg:.f'tﬁm {?0. %‘m Vi \Qm‘ FL 22 l %
8. The above named enuty uubmlta this statemant for the purpose or changing its regmtared office or ragistered agem or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent,

SIGNATURE
Signature, typed of printad namg of registered sgent anc tide If applicable, {NOTE' Rapister¢d Agent signatura raquired when /e Instating)
'y é, i xi’Jan:fz:ry 1,=May; 11Fee‘|s $150; uoé,jl i {é— B, . e c o $5.00 \ all Addrass
5 e !‘g ” £ 4After, May A: 4Fee 1418850, 100 TR ﬁ& lection Campaign Financing 5. May Be @ .
“‘g‘w 5+ Amended AR'I8!$61:25 ae“‘i witalfed )| Trust Fund Contribution. . Aaded 10 Foss Gise\nCo _ M.

ﬁMako Check Payable to' Florlda Department of Statar.y E-mail addrass to be used for rutura annual report notices.

10. 1"' i\ OFFICERS AND DIRECTORS b

TITLE

NANE B‘PO \ﬂ N i GE" =0
STREET ADDRESS| Q}'LL\ 3 NUJ ‘g"\‘

vz | Slaeny, O 53100

TITLE D -

e RAWOS / J0FE

;riE-sT::J:HESS 62""2- N 70 s"(eé( M\aw‘]\, FI 33'&

TLE Vv

NAME 2?‘ Uh\\e B{"O\A-J\\J f G\\g&\m
STREET ADDRESS| w1

oIry-sr.ze 9‘3-“40;26\ :o‘ L 2, j bbb

me ’

NAME

STREET ADDRESS
cry-st.zp

B 'y, *" ?‘“}'E
TIRE W Wb ok L‘ﬁ ,r}'
NAME

STREET ADDRESS

CITY-51-ZIP

TITLE

NAME

STREET ADDRES

CITY-8T-21P 1

12. I hereby cerify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Flonda Statutes | furthcr cemfy that the |nformauon
indicated on this raport or supplemantal report is true and accurate and that fry signature shalf have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowelad to executs this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or on an
attachment with an addrass, with Y other Ilke empovered, | am aware tna Ise informatien submitted in a document to th D7artmenl of State constitutes a third degree felony
i

as provided forin s 817155 F .5,
SIGNATURE: 5 JPos 543-9787

\‘gu‘run: AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 oAt Daytime Phone #

NG



