. 2005 FOR PROFIT CORPORATION
:  ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P02000109498
;l?\lAif\t}#gaReCCOUNTING AND CONSULTING SERVICES,

" "Secretary of State

Mailing Addiress

4142 FALLING LEAF DRIVE
NEW SMYRNA BEACH, FL 327168

Principal Place of Business

4142 FALLING LEAF DRIVE
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE IN THIS SPACE

AR

04012005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied Far
£5-0800290 . Nol Apglicable
v : $8.75 Adaitional
5. Ceru.f:cale of Status Desired | Fea Required

§. Name and Address of Current Registared Agant

RANTO, SUZANNE L
4142 FALLING LEAF DRIVE
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

8. The above r?amed entity :v.ubmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, |.am familiar with, anidraccept

the obligations of registerec! 2gent. -

SIGNATURE =

Signature, typed or printed nams of registered agent and titke f appficable,

. N
(NOTE Aogisterea Agent signalure raquired whan reinstanng) ) . DATE

9. Eiaction Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fumd Contribution.

After May 4, 2005 Fee will bo $550.00

$5.00 may Be
Adtat 1o Foes

. OFFICERS AND DIRECTORS T

10.

TTLE j F

NAME RANTO, SUZANNE L.

STRAEET ADDRESS | 4142 FALLING LEAF DRIVE

CiTy-s1-2IP NEW SMY'RANi\ BEACH, FL 32168 .

TIE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY. S1-21IP

TITLE

NAME

STREET ADDRESS
CiTy- Y- 2@

TME
NAME

STREET ADDRESS
CIY-5T-21P L

TME

NAME

STREET ADDRESS
CITy-s7-2iP . -

P

00002954 15
B4/1 1/5-B0108-005 150, 08

DO NOT WRITE
IN THIS SPACE

e

12, | hereby csﬁifg that the Information supplied with this ﬁling does not qualily for the exemption stated in Section {1 9.07&3)( i}, Florida Statytes. | further certify that the information
s accurate and that my signature shall have tha same legal e
of the corparation or tha receiver or Irustee smpowered to executs this repart as required by Chapler 607, Florida Statutes; and that my name appears In Blogk 10 or Block 11

indicated on this repert or supplemental raport is true an

nt with an addrass, with all other like empowerad.

)

changed, of gn an altac

ect as if made under oath; that | am an officer or directar

SIGNATURE:

(GNATURE AND TYP FOR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phona &

4-9-0§ 386 Y2¥ e




