2005 FOR PROFIT CORPORATION FILED

. ==, ANNUAL REPORT May 02, 2005 08:00 AM

PgigNnglanNT # P02000128582 ecretary of State
VERONICA MAUER ANDERSON, P.A.
Principal Piace of Business ' Mailing Address - L
15306 APPLETON BLVD 15306 APPLETON BLVD
PORT CHARLOTTE, FL 33981 US PORT CHARLOTTE, FL 33981 US
04222005 No Chg-P CR2EQ34 (10/03) T
DO NOT WR!TE IN TH lS SPACE 4, FEI Number Applied For
13-4225327 Nt Applicatle
5. Certificate of Status Desired Im| Eigi Si“g:;“""a'

8. Name and Address of Current Reglsterad Agent

a6 AP ETON BV DO NOT WRITE
PORT CHARLOTTE, FL 33881 ) 'N TH]S SPAC E

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

SIGNATURE —_— — . - —— - . }
Signatura, typed o printod name ol regislered agent and tille f applicabla. (NGTE. Registerad Agent signature raqulzod whan rainsiating) DATE
9. Elaction Campaign Financing $5_DU May Ba
Wil FEE IS $150.00 y
Aﬂer{\liaEy,!i? 2005 Feo wifl be $550.00 Teust Fund Conrribution. O Added to Fees
10. OFFICERS AND DIRECTORS L
THLE PD
NAME ANDERSON, VERONICA M

STREET ADDRESS | 15306 APPLETON BLVD
CiTY -57-2IP PORT CHARLOTTE, FL 33981

' — 00000357561
- 05/04/05-B0078-013 150,00
SIREET ADDRESS
CITY-5T-2IP

THLE
HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TIME

NAME

STREET ADGRESS
CITY-5T-21P

TIRE

HAME,

STREET ADDRESS
CITY-5T-ZP

12. | hareby certify that the Infarmation supplied with this filing does not quatify for tha exemption stated in Section 119.0753}(?). Florida Statutes. | further certify that the information
indicated on this reptrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repart as required by Chagpter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11if

changed, or on an attthm t with an address, with all other like empowarad.
SIGNATURE: 45/7;3/ 95— -62f-3% Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER 95 DIRECTOR




