2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000122440 Feb 03, 2005 08:00 AM
1. Enbiy Name Secretary of State
BENJAMIN J. BOND, C.P.A., P.A,
Principal Place of Businass Méjling ;l;.dd.ress -
1001 N. WASHINGTON BLVD. #106 1001 N. WASHINGTON BLVD. #108
SARASOTA FL 34236 SARASOTA FL 34238
s i “ RN
Suite, Apt. #, ete. Suita, Apt. #, etc. T 1st MOORE CR2E034 (10/04)
City & State ] City & State 4. FEI Number ' T 1 |Appiied Far
Zp Country Z Country 5. Certificate of Status Desifed [ gi-gglﬁf:é"‘m'
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Regisiered Agent -
Name :
?OOONIDN B&ﬁ%ﬁy&%—#o” BLVD. #1086 Street Address (P.O. BoxiNumber s Not Acceptabfe)
SARASOTA FL 34236 oo T
City FL | Zip Code —

8. The above named entity submits this statement for the purpose of changing its reg{stered office or registared agent, or both, in the State of Florida, | .'ar;{familia{ with, and accept
the ebligations of registered agent.

SIGNATURE

Signaturd. typed o printed name of registated agent and Lie f appheakks (NOTE Ragistarad Agen: signalure recuised whan reinstatng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. OFFIGERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete 113 [Jchange  [7] Addition
NAME BOND, BENJAMIN HAME L D%ﬂﬁ%bgag i -
SIRFTTAODRESS 1 1001 N. WASHINGTON BLVD. #1068 STREET ADDRESS 02 A03/05-80092-025 150,00

CIFY- §T-21P SARASOTA FL 34236 CITY-ST-2IP 7

HILE ] Delete TiLE [Jchange [ Addition
NAME I NAME

STREST ADDRESS : STREET ADDRESS

CIFY-$1. 28 EArY-ST 0P

Tk ] Delete ILE [ change ] Addition
HAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-5T.21P QTS IF

fng [J Delete e [T change [ Additian
NARAL HAME

SEAFET ADORFSS STREET ADDRESS

CITY-S1-1IP GiTY-ST-7IP

TTE [ Delete TTE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CHY-S1-2IP

WILE [T Detete TLE [Jchange [ Addition
NAME NAME

STREET ADORESS SIREE T ADDRFSS

CifY-S1- 0P ITY - ST- 28

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 further cértify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalian or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or an an attach ith an address, with all o ke empoweared, o

—

SIGNATURE: v / ! Jﬂ X~ Q4 -4I-IRES
Daytme Phorie

SIGNATURE AND TYPED OR PRINT L NAME OF SIGNING OFFICER OR DIRECTOR



