2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 8:00 am

DOCUMENT # P03000004837 Secretary of State
‘s:’é’g'{..’}axe BENDER PA 05-02-2005 90558 048 ***150.00
Principal Place of Business Malling Address
1100 W, MAIN STREET . 1100W. MAIN STREET
INVERNESS, FL 34450 INVERNESS, FL 34450
‘ i
2. Principal Place of Business 3. Mailing Address ‘ M
_&Mm St 1185 W-pinStrret
Suite, Apt. #. efc. Suite. Apt. #. etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Inverness, AL Invemess, Fb 06-1672514 Not Appiicable
;34 &, %’I’I Country 322 ” MI y Country 5. Cerdficate o! Stats Desired [ gg-gfq ;:déw
6. Name and A of Current Registered Agent - — - — - 7. Name and Address of New Registerod Agent-—-— —_ -
Name

BENDER, SCOTT A -
1100 W. MAIN STREET Street Address (P.O. Box Number is Not Acceptabie)

INVERNESS, FL 34450

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida, | am famlliar with, anc accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nime of ragiatared agent and trie ¥ spplicabin. {NOTE: Agen oy quined when Q. DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foe will bo $350.00 Trust Fund Contribution, {0 AddedicFees
10. OFHCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O oere me P Netange [ Addtion
NAME BENDER, SCOTT A NAME bepider, Seott A
STREET ADORESS | 1100 W. MAIN STREET sTeT aovRess | /78 g Main Sreet
CITY-ST-2F INVERNESS, FL 34450 OS2 | faverness FL 34450, 2417
TmE 1 belee e ’ [Jctasge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P SAY-ST-aF
TIE [ petete TME Ocrange [ Addttion
RAME MAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-2P CiTY-ST-2P
TE O Deteta TLE ] Chage ) Adaiion
RAME NAME
STREET ADDAESS STREET ADORESS.
CITY-ST-2P GY-ST-2P
TME [ petese e DOttenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TME [ Detete e [JCremge [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CayY-ST-TP

12. thereby cerify that the information sug?lieﬁ with this fillng does not qualify for the exemption stated in Section 119.07%&2(?). Fiorida Statutes. 1 further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver ot rustee empowerad 10 execute this repor! as required by Chapier 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE.: .




