2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000002586 May 02, 2005 08:00 AM
1, Enity Name ecretary of State
RUTH T. BROWN, PA
Principal Place of Business Mailing Address
125 ENGLEWOOD HEIGHTS RD 125 ENGLEWQOQD HEIGHTS RD
e R AN R EE
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc Suite, Apt. #, elc, 15t MOORE CR2E034 (10!04)
City & State City & State " 71 8 FEINumber ] | | Apgtied For
o o 13-4236521 | [Nt Applicable
ap Country ap Country 5. Certilicate of Stats Desired ] ?8'75 Additionat
ee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent

‘Name
BROWN, RUTH T

125 ENGLEWOOD HEIGHTS RD Street Address (P.C. Box Number is Not Acseptable)
ENGLEWOOD FL 34223 S e

City o FL |ZipCode

the obligations of registered agent.

SIGNATURE

Signalura, ypsd o pratad name of tegisierad agsnl and ttls o applcable (NOTE Regrstersd Agant signature requred when rainstating) DATE

FILE NOW!!! FEE IS $150.00 %. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 .~ -
Make Gheck Payabie to Florida Departrment of State TrustPund Contibuton. - L1+ Added to Fees
10. ~ OFFICERS AND DIRECTORS I B __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite b O pelete WE ] Change [ Addition
NAME BROWN, RUTH T HAME HON0Ras364 ¢ ‘
STREEL ADDRESS | 125 ENGLEWOOD HEIGHTS RD SIREE! ADDRESS 5/03/ 058007 -008 150,007
CITY-sl-2iP ENGLEWOOD FL 34223 _ | cry-st2p
L O pelete ILE [ change [ Addition
NAME MAME
STRFET ADDRESS STREFT ADDRFSS
CHY-ST-AF CIyY-St- 2
NTLE [ Detete B WU [ change ~ ] Additicn
NAME MAME
STRFET ADDRESS | - S - - — ESTATENADGRESR T e e
GITY-ST- 2P iy -S7- 7P
WTLE 3 petete Il [ change  [J Addition
NAME KAME
STREET ACRESS STRCTY ADDRESS
CITY-SI- 4P CITY-8i-2IP
nie T Delete i3 (] Change 7] Addition
NAME NAME
STREET ADDRESS STREL T ADDHESS
GIy-ST-2P cliy s1-2iP
TIILE O Celete TITEE [ change 7 Addition
MAME NAME
STREET ADORESS SYRHET ADORESS
Cv-St-2IP Y SI2IP

12. | hereby certify that the information supplied with this fling does not qualify tor the exemption stated in Section 119.07{3)(7}, Flarida Statutes. | further cartify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation er the raceiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 1 1if
changed, or on an attachment with an address, with all cther like empowered.

7, )

~ Ryra T ROCw N  AdE.05" ge)-df7ciiZye

B AN ATIOE AMA TVEER MR EEIWTEN MAME ME C1eRIMNG AEEICED AR NIRESTEO MNMata F=vtrma Pheana ¥

SIGNATURE:




