2005 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT #P02800120286 Jul 13, 2005 08:00 AM
COMPS INC. ) Secretary of State
Principal Place of Business ) M-ailing Address

7121 FAIRWAY DRIVE _ . 69 PERRY AVE

SUITE 201 BAYVILLE, NY 11709

PALM BEACH GARDENS, FI. 33418

R RE T

07052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T I
20-006711% Not Applicable
O $8.75 additional

Fee Regquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent N L E——

DAVIS, BRIAN J _ - B -DO NOT WRITE

7121 FAIRWAY DRIVE

SUITE 201 -
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The abova named entity subrnité this statemant for the purpose of changing its registered office or registered agent, -oﬁo{h,? the. State- of Florida. | am famih-ar with,—amuﬂ accept
the obligations of registered agent.

SIGNATURE _
Signaturo, typad or printad rame of regisicred agent and tile if applicabls NOTE: Registered Agent signalure requirea whan relnstating) DAYE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS [ L
TILE P
NAME LARSEN, KEITH J

STREETADDRESS | 69 PERRY AVE. . - -

CITY-5T-ZP BAYVILLE, NY 11709
e NOING3724TE

ST - TE13S
:lt::s S SEN, LYNNE I8 13/05~80000-01 3 150.00

GITY-S3- 2P BAYVILLE, NY 11709

STREET ADDRESS | 69 PERRY AVE l

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(‘0, Florida Statutes. I further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Biock 11 if

changed, or an an attaghment With an addrass, with all other like empowered,
SIGNATURE: ){ MM/ Lunpe {arsen X 7805 (D6 140400

s\&up"lme AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylima Phone #




