2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000089992
:_Ejm %h:gaREY, INC. '

—M-a_iling Addrgss
11210 W. THOREAU PL,
CRYSTAL RIVER, FL 34423

Principal Place of Business

11210 W. THOREAUPL. _
CRYSTAL RIVER, FL 34423

FILED
Apr 04, 2005 08:00 AM
Secretary of State

AR AR RUNIANEASIvER

DO NOT WRITE IN THIS SPACE

03162005 No Chg-P CR2ZEQ34 (10/03)
4, FEl Number Applied Fer
52-2372377 Not Applicable
; , $8.75 Additional
5. Certificale of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

CROSS, EDWARD L
11210 W. THOREAU PL.
CRYSTAL RIVER, FL 34423

DO NOT WRITE
IN THIS SPACE

B. The above named entity Submils this statement lor the purpose of changing s ragistered ofice of registered agent, of both, In he Slate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE. S - — e - -
Signature, typad of printea name of registered agent and fire if appleable {NOTE Registared Agant signalure raquited whon renstating) CATE
9. Election Campaign Financing $5.00 May B
Wil FEEI 150.00 . ay Be
FILE Nowl! 553 Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS - |

10,

TIE P

NAME CROSS, EDWARD L

STREET ADDRESS | 11210 W, THOREAU PL,
CITY-S7-2P CRYSTAL RIVER, FL 34423

TILE ST

NAME AYOTTE, ROLAND
STREETADDRESS | 11210 W. THOREAU PL.
CITY-ST-2IP CRYSTAL RIVER, FL 34423

TITLE

NAME

STREET ADDRESS
Ciry-51-2I9

TITLE

NAME

STREET ADDRESS
Ciry-sy-2IP

TmE

NAME

STREET ADDRESS
CITY.8T- 2P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

UNN0NeARSs
04/005/05-80012-019 150.00

DO NOT WRITE
IN THIS SPACE

12,

like empowarad.

EdbonrAd, CPoss

changed, or on an attachment with,an addres:

SIGNATURE:

| hereby cartify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07?3]@), Florida Statutes. | further cartify that the information
indicated on this rapent or supplemantal repert is true and accurate and that my signatura shall have the same lagal e
of the corporation er the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

fact as if made undar oath; that | am an officer or diractor

ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daylime Phone #

v/l




