2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000125292 J anS29, 2005 0f8:00 AM
1. Entity Name
LBy NaTe ) ecretary of State
| 4
Principal Place of Business l\-‘iaj:ling Address -
2101 PUMPKIN PL NE P.0. BOX 0306
PALM BAY, FL 32905 . PALM BAY, FL 32905

[ A

01102005 Mo Chg-P CR2E034 (10/03)

Do NOT WRlTE IN THIS SPACE 4, FE{Numbes Applied For

54-2085173 Mot Applicable
; o $8.75 Addtional
5. Certificate of Status Desired 0O Pon Required
— L : —r — =]

6. Name and Addrasa of Curmreant Registarad Agsnt

PO PLIAPYIN FL NE. DO NOT WRITE
PALM BAY, FL 32805 IN THIS SPACE

8. Tie above named entily submits this statement for the purpose of changing its repisisred office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
she abligations of registered agent.

BIGNATURE - S - - — :

Signature, typed of primed name of regratered agent and tile ¥ apaticebie. (NCTYE: Ragisered Agent aigr reoquired wh OATE -
FE 150, ¢. Election Campaign Financing $5.00 may Be
Aﬂ:erF %Eyq!?%lt!m F:elaifl bg ggso.oo Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ) 1 T

e PD ' '

RAME FRYMAN, CAROLE

STACET ADDRESS | 2101 PUMPKIN PLACE

CGITY-ST-ZP PALM BAY, FL. 32905 . .

osp_| e , _ Uoongnasne

me W 01/29/05~80032-021 150. 00

STREET ADDRESS | 2101 PUMPKIN PL
GITY-ST-2P PALM BAY, FL 32805

THE

gy | DO NOT WRITE

e — IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TTE

NAME

STREET ADDRESS
CITY-8T-2°P

TTLE

NAME

STREET ADDRESS
CiY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.'07?3}6). Fiorida Statutes. | further certify that the information
indicated on this report ar supplemenal repart is true and accurate and that my signature shall have the same [egal effect as if made under oath, that 1 am an officer or director
red to execute this repart as required by Chapter 807, Florida Statutes; and that my pame appears ig Block 10 or Block 11 if

all other like empowerad. . :55"‘7&5 Y‘Hq
e < ACAY 1200S |

of the corporation or the recelver of frustee empo
changed, ar on an attachmant with gn address

SIGNATURE:

D NAME OF MIGNING OFFCER O CHARCTOR Daytime Phone #




