2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ May 02, 2005 8:00 am

DOCUMENT # P02000128002 Secretary of State

:\./IEmE)Nl\?'ImUeSIC ING 05-02-2005 90386 041 ***150.00

Principal Ptace of Business Mailing Address
222 SNeWKAE 222 SNEWYCRKAVE l14vikvus
2DAOR 2NDHOR
WNTERPARK AL 32780 (B WNIERPAK FL 32789 LB .
T s Too | JUAMIRARVARCEIAED A
200w Welbowpne, Ave |dooW Welbsyrne AVe
Suite, Apt. #, elc. Suite, Apt. #, etc.
N v 04222005 Chg-P CR2E034 {10/
S uite N Suate T ° (ores
City & Stat City & State 4. FE! Number Applied For
Wi nte (Paxk  EL W af e Paxi_ Tl 55-0810333 Mot Applicadie
3 aZ\JEl ? q (\:ii“g A j 5\-—[ q a Cotf:ré _)q 5. Certificate of Status Desired [ feae.;,g 5:?::‘"”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - .. Mame e e = - . -

EDWARD MCLEOD, P.A.
284 PARK AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FLL 32789

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvpad o printed nama of registerad agent and ufla if applicabie (NOTE: Ragistered Agent Sighaturd required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrinution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TE O Change [ Addition
NAME LINDERS, JEANETTE C NAME
STREET ADDRESS | 4902 SAMOA CIRCLE STREET ADDRESS
CITY-ST1-21P ORLANDO, FL 32808 GITY-8T-2P
me (7 petete TiE [Ochange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 petete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TIE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
NTE 7 perate TIHLE [ change 1 Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTy-S7-2P ~
TINLE ] Defete TIILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-8T-ZIF CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. - further certity that the informiation
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executq this report as required by Chapter 807, Fiorida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

. Fa Vs
Ara s
A

SIGNATURE\AN I g

&AENING OFFICER OR DIRECTOR Date Cavtime Phone #




