2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # P0200010976 Secretary of State

1I:I%EnRtiltyl\h;laﬁ;‘nét_E,f-\I\,] P.A. 02-02-2005 90055 043 ***150.00

Principal Place of Business Mailing Address
108 LAGRANDE BLVD. 1303 LOPEZ LN
LADY LAKE, FL 32159 LADY LAKE, FL 32159 5 0 00 9 4 B?
T s AU R AL

/ DO O Mg ?T@E'E'T'

Suite, Apt. #. ete. Sulte. Apt # ete 01282005  Chg-P  °  CR2E034 (10/03)
& State City & State 4. FEl Number Applied For
;)’rf l/)u-ﬁétf FL 48-1279736 Not Applicable
"32 159 " Country 4p Country 5. Cerlificate of Status Desired [ fgg:: Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACLEAN, JUDITHT

1302 LOPEZ LANE Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL 32159

City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title it applrcable. {NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) Delete TITLE ] Ghange [ Addition
NAME MACLEAN, JUDITH T NAME
STREET ADDRESS | 1303 LOPEZ LANE STREET ADDRESS
CITY-$T-2IP LADY LAKE, FL 32159 CITY-ST-21P
TITLE VP 2 Delete TILE Cichange {7 Addition
NAME MACLEAN, DUNCAN A NAME
STREET ADDRESS | 1303 LOPEZ LANE STREET ADDRESS
CITY-5T-2IP LADY LAKE, FL 32159 CITY-ST-21P
TITLE [ belete TiLE ] Change  [J Addilion
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete . TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt bave the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an at with an addresg, with all cther like empowered.

SIGNATURE: A dDonwcans fdaclenn) VF 12808

" SIGNATURE AND TYPED on}qun NAME OF SIGNING OFFICER OR DIRECTOR Das Daytima Phone #




