N FILED
2005 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P02000122843 ’ Secretary of State
fiLEcnt&ygaFrzng)up, INC.
Principal Place of Business ' Mailing Adcress
TR s
: BRI
03092005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P p— Thspied e
54-2083143 { [ Not Applicabie
5. Certificate of Status Desied [ gg-;ffqﬁ?:gicnai

6. Name and Address of Current Raglstered Agent

5279 EFRLICH ROAD DO NOT WRITE
TAMPA, FL 33624 : IN THIS SPACE

8. The above named enfity submils this stalement far the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of ragistered agent

SIGNATURE — - . - -
Sighatwe. lyped or printed name of ragistered agent and tido it applicable {NOTE Regislered Agent signanuro roquired when sginstatirg) ; DATE
8. Election Campaign Financing $5.00 May B -
FILE NOW!!! FEE IS $150.00 47 T ay Be I o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedlo Fees Gy?gﬂ%pﬂgggggumg 155,00
DL e = ol i I
10. . OFFICERS AND DIRECTORS |
TLE P
NAME GORSLINE, GARY

STREET ADDRESS | 5279 EHRLICH RD
CITY-$T-2P TAMPA, FL 33624

TITLE VP

NAME GORSLINE, MARY LYNN
STREET ACORESS | 5279 EHRLICH RD
CITY-57-2P TAMPA, FL 33624

TILE
NAME

otz DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY. §T-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIvy.§T-2F

12, | hereby certdy thal the information supplied with this filing does nol gualify for the examption stated in Section 119 O?‘§3)(i). Florida Statutes | further centify that the information
indicated on this report or supplemental reéport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer gr director
of the corporation or thg receiver ar rustee empowered to execule this repor as required by Chapter 607, Florida Statutas, and that my name appears in Block 1% or Black 11 if
changed, or on an attachment with an address, with all other like empowsrad

SIGNATURE: we  Max nh rolvve 3lilos  BIB-905 16
SIGNA AND ED OR PRINTED NAME OF SIGNING OFFICER OR DJH-EGTOR Date Daytime Phone #




