2005 FOR PROFIT CORPORATION
- T ANNUAL REPORT (AR)

FILED

Mar 21, 2005 8:00 am

DOCUMENT # P03000009589 Secretary of State
;:SKNYEI\E:STORM e : 03-21-2005 90100 045 ***150.00
Principal Place of Business Mailing Address
4700 BARNA AVE, STE 603 4700 BARNA AVE, STE 603
TITUSVILLE FL 32780 TITUSVILLE FL 32780 5 0 0 2 8 4 5 6
e Vi A
Y4700 BAGNA AENUT 700 BARAM  RIENUE
S?:{'ti ’f; *, Eth o3 éuri,tj}’;%#' etc-éo 2 1st MOORE CR2E034 (10/04)
City. & Stat City & Stat . FEI Numb Applied F
7rres cvieLE | Fe FITUCVIELE , FL . * TR 01-0766822 ot Apriicabie
7 3‘}17% COLz}rf(,A _ SB 7@ __CounZY{IA 5. Certificate of Status Desirad ) O g;'e.zgu?i?eﬂtio?—al .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: . Name
T%%OBPXRF{I{:':T,E{ JSBI-E 603 V Street Address {(P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
City Zip Code
FL

the abligations of registered agent. . .

SIGNATURE

Signaluta, typed o printed nama o registered sgent and iile I eppircable {NOTE. Registarad Agent signature required whan reinstating) DATE
i

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

FILE-NOWHI" FEE IS $1

- 50.00%.
After May.1,2C

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

\ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE S ® e I Delete e [Jchange [ Addition
NAME MASON, FRANK J JR : NAME
STREET ADDRESS | 4700 BARNA AVE, STE 603 . STREET ADDRESS
CITY-ST-ZiP TITUSVILLE FL 32780 CITY-ST-2P
THLE - O pelete TTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-zp | CiTy-ST-2P
TITLE [ oetete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ . . o
Cmi-si-ze T T Tt . vt | ) )
TILE [ petete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP } CITY-ST-2IP
THLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
eiy-SI1-2IP CITY-ST-7P
TLE [ Delete TITLE [Jchange  [] Addition
NAME ; NAME
STREET ADDRESS ° STREET ADDRESS
CIFY-ST-1IP CIFY-ST-7IF

indicated on this report or supplemental report i$ true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby ceriify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i aceurate and that my signature shall have the same fegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

FRANK T MASON  Jg. \.%J‘/of ) 2cs D

NG OFFICER OR DIRECTOR

Date Davirne Phons &




