2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000025014 Apr 08, 2005 08:00 AM
L e IGN CO. < Secretary of State
Prncipal Piace of Business Mailing Address
3055 TUSKAWILLA RD. 50. © 3055 TUSKAWILLA RD. SO.
OVIEDO, FL 32765 " OVEDO, FL 32765
ENC AR EEAR T ETOR DA
04052005 No Chg-P CRZ2E034 (10/03)
DO NOT WRITE IN THIS SPACE pR=ge— AT
14-1874275 Not Appiicable
5. Cerlficate of Stalus Desired [ fese'gesqﬁ:émnai

6. Name and Address of Current Registered Agent

3055 TUSKAWILLA RD. SO. — DO NOT WRITE
QVIEDO, FL 32765 IN THIS SPACE

& The above named erdity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE -
Signature. typed or pented name of reqistened agent and titke i apphcabiks (NOTE. Rogistered Agent signature required when reinstating) * DATE
FILE NOWY! FEE 13 $'1 %0.00 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS ]
TILE PTD
HAME SALIGA, CHRISTOPHER - - ) . R
STREET ADDRESS | 3055 TUSKAWILLA RD. SO. 'UBBBQUEEEH‘? _ T
ORY-SI-Z | OVIEDO, FL 32765 04/08/05-80014-022 156,13
e VsD
NAKTE SALIGA, WENDY D

STREET ADDRESS | 3055 TUSKAWILLA RD. S0,
CITY-5T-2P OVIEDO, FL 32765

TLE
NAME

e | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ABDRESS
CITY-S7-2IP

TLE

HAME

STRELY ADDRESS
CiTY-ST-2P

InE

NAME

STREET ADDAESS
Cmy-g1-29

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §18.07(3)(1), Florda Stalutes. | further certify that the information
ndicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empgfrered ta execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an 55, Yith all o @ empowered. <
Chis bpher O Se [ij'a- di/os™

"SIGNATURE AND TYPES OR PRINTED NAME orfm OFFICER OR DIRECTOR Y paie Daytme Phone #

SIGNATURE:




