2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Namo Secretary of State
MARIE H. RICKEY, ACCOUNTANT, INC.
Principal Place of Business Mailing Address
340 PINELLAS BAYWAY, #207 340 PINELLAS BAYWAY, #207
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
3
i s IR g
Suite. Apt #, atc Surte, Apt # etc 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
16-1617291 Nat Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired [} g‘i';gmﬁ?:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gL%KIEL'ETfEéEBFAYW AY. #207 Street Address (P.O. Box Number 15 Not Acceptable)
TIERRA VERDE FL 33715
City FL Iip Code !

8, The above named entity 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 abligabons of registeted agent

SIGNATURE

Signatuie, typed of printed name o regislared agent and hie If apphzable (NOTE Reg starsd Agent s.gnature requied when ramstaling) DATE

FILE NOW!!! FEE IS $156.00 8. Election Gampaign Fnancing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pay;al;le to Florida Department of State TrustFuna Contibution. - [ Addad to Foes ;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IVILE PD 1 elele TILE . [ Change [ Addinon
HAME RICKEY, MARIE H NAME
SIREET ADDRESS (340 PINELLAS BAYWAY, ¥207 STREET ADDRESS
Oy 8T TIERRA VERDE FL 33715 CAV-SE 4P
NILE T Dalete hies O change T Addtton !
" e Un00n0300TE4 |
STRES T ADDRESS STREEI ADDPESS 04/13-05-20004-022 150,00 ;
LIy ST 2Ip CIlY-S7-2F .
nie [ Dalete NILE [ change [ Adation
NEME NAME |
STALET ADDRESS STREET ADDFESS
GNY-51 2IP CITY- ST 7P
nrE O paiete 1LE [T ohange [ Addtron
NAME NAME
SIAFET AGRESS STREET ADDRESS
CITY- ST 1P Ciry ST zp I
Lk J pelete et [ Change [ Additon
NAME AANE
SIREET ADDRESS STREET ADDRESS
CAY-ST 2P CITY - ST-7IP
HE: O Detete TILE [ change ] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
iy 5t o C7Y.51-21p

12, | hereby ceriify that the information supplied wath this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flenida Statutes. ! further certify that the informaton
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requred by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Blogk 11f
changed, or on an attachment with an address, with alt other like empowered

-

SIGNATURE: . . - PeCc-£o/

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Dae Daytme Prone #




