y FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 29, 2005 8:00 am

DOCUMENT # ?O’Z,Ow //(0?2?’

1. Entily [ lame

ecretary of State

04-29-2005 90241 036 ***150.00

YO Cafpz/\iflq/

DO NOT WRITE IN THIS SPACE

14008865

2. Frjocipal Place of Rusiness 3. Mniling Address ‘-3U
|_3BI2_cypress Aung| Po. Box T42

Suite. ApL. #, Sl Suile, A;)l # ete FHYRHOTWRHIFE T THIS SPACE
Cilv & State 4. FEI Jumber : Applied For
ﬁ.Ford FL Orldq 5&50[‘“ FL U“ qu IO - tlnt Appligahte
'Z N Couniry

3 2-_}]5 H I‘nole' 52 7 ’5 v ‘IJV.(Di.H 5, Certificate of Status Desired [} Efe'giﬁ::gﬁ""m

'DO NOT WRITE
IN.THIS SPACE

7. Name and Address of Current Registerad Agent

Name Kluln A\ W} ”d-q

Steaet Adrireas (PO Box Mumber is Not ’\ccnplnhle)

3912 Oypress ML Hanford ; FL

 FLIEFTS

3 thn aboye unmedd anlity subaits this siateeoent b the purpose of o ll'\nqnu; 153 mql"lnmd oflico o iegistered agant, or both, in e State ol Platid 1 am I muim wilth, o st

the obligations of registered agent

SIGHATURE :
Signatore Lyped or phbtad name af rgistered agont aod Lilqf apphcnhle (HOTE Bontenor| Agend sigeatire rerentoo whon rrinsiating) DATE
January 1 - May 1 Fee is $150.00
After May 1, FDG 5. $550.00 - 9. Fiecten Canpuiign Fitsneite $5[]0 May Hre
B . Amended UBH is $61. 285 Trusl Fund Corvribution 1 Added 10 Fang
Maka ‘Check Paysble to Florida Department of State

10. OFFICERS AND DIRECTORS

e Presiaent e
HAME NAM
SIREFT ADDRESS E ldln A WI “@q STREET ADDRESS
CHY-S5-7p b CIrY-S$1-71P -
e bRy Fe-3a T3
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY Si-7p CHY-ST-2(P
e Vico President e
wamss | NANEY Ay Witley J
SIREFT ANDAESS STREET ADDRESS
CHy-SI-0p P 0. B(_‘)x 742 Dé baru FZ ‘397 B ony-§t-#p DO NOT WR'TE
i e IN THIS SPACE
STREET ADDRESS STRAEET ADDRESS
FIrY-S1. 2P CiTY-81-2P
e LE
rALE NAME
SURFET ANDRESS SIREET ADDRESS
CITY ST.7Ir CITY. 8T- 718
il 7LE
HAME HAME
SIRETT ANDAISS STREET ADDRESS
iy ST 7P CiTy-SI- 2P

12. 1 hereby cerlity that The information supplied with his hlln? dons nol quatity for the exernption stated in Section 1153 O7(3Xi} Florida Statuten hialhar cortify that theinfon ﬂ
accurate and that iy signature shalt have the same legal eflect as if made under oafle that Lam an oflicer ar dees

indicatad on this repart or supplnmemal report is true an

ol the corporation of the receiver or lrusleg empowered to eveculeﬂ? repoit as tequired by Chapter 807, Florida Statitas, and that my pame appearg i Blnck 10 ne anc

cell

attachment with an address. with all ihHe empowearc,
)
e~ 7 / 7
SIGNAYURE: /
GRATURE AND TYPED OR PRINT sfﬁms oﬁ&c OFFICER OR DIRECTOR
&

ain -

oY/ _z,.)/@g 4!07(74 /4-1370 |

CRZEMB {12/02)



