2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P02000089655 . Jan 31, 2005 08:00 AM
1. Entity Nama ) °
KARIE L. SANOBA, P.A, Secretary of State
Principal Place of Business - —_ ) Mailing Addr;:s B 7 ‘ o - ’ ’ -
114 E EDGEWOOD DR 114 E EDGEWOOD DR '
LAKELAND FL 33803 - - 7 LAKELAND FL 33803
i i TGN A
Suite, Apt. #, etc. _ o Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State o T City & State ' 4, FEi Number Applied For
— 27-0026358 Mot Applicable
Zip County Zp B Country 5. Cetlificate of Status Desired e} gi'ggafgfmal
6. Nama and Addrass of Current Rogisterad Agent — 7. Name and Address of New Megistered Agent
- C o ; T | Name
?‘16‘2‘ SABSA-i- Iéé‘gEWOOD DRIVE Stroet Address (P.O. Box Number is Mot Acceptable)
LAKELAND FL 33803 — -
City FL Zip Code

8. The above named enbty suBmits his statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgr\alu!o', typod of printad nama of tegislalad agent and e il applicable " TOTE Ragistared Agant signature required when reinslating} ) DATE

..... ) 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 : Trust fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10, 1} OFFICERS AND DIRECTORS - K1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE D 1 belete nmrE ' ,ﬂ'ﬁﬁaﬁzaq ?Ba Cdchange O Addifion
NAME SANOBA, KARIE L NAMS /%1 A5 -5800 IB:!{]Q? 150, 00

sTreeT anDRrss | 114 E EDGEWOOD DR S1RFET ADDRLSS bk v

cTr-sT-p | LAKELAND FL 33803 - ) GY-ST- 2P

nite R Tl Change [ Adétion |
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY. ST-7P CITY-S1-2}

{113 ' 3 Delete THLE [Jchange T Addition
HAMF HAME

STREET ADDRESS STREET ADDRESS

CiY-S1-ZiP CifY-S1-2IF

T o o o [ Detete I ' - T CJ Change ] Addition
NAME MAME

STRLET ANDRESS SIRCET ACDRESS

oy 512 Clty-s7 7

L o o o T Delete e T change [ Addillon
MNAME MNAME

STREST ADDRESS SIRECT ADDRESS

CliY-S1-21P cliy s1-2IF

Ting T Delste e [ thange [ Addition
NAME NAME

CTRIET ADDRESS SIREET ADDRESS

CITY-ST-ZiF CITY-S7-ZIF

12. | hereby certifg that the informatioh supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Flgn'da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gifect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empayered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, of on an aw with an addresy, with gll other like empowered.

SIGNATURE: /e L/l Kereie ). Sprosa [ [ 28 / Ob/

' Datima Phano §

U sidNaTURE anD TYREQ.OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Dels




