2005 FOR PROFIT CORPORATION FILED

__+=~  ANNUAL REPORT (AR} Aug 09, 2005 8:00 am

DOCUMENT # P03000034310 Secretary of State
’é;g'g gaij”; LA NG 08-09-2005 90003 027 ***150.00
| , INC.
Principal Place of Business Mailing Address
1390 US HIGHWAY 1 1390 US HIGHWAY 1 ST T rva
MALABAR FL 32950 MALABAR FL 32950
- " VARG MRk
2. Principal Place of Businass 3._Mailing Address ’
.O. pox S©@oi87
Suite, Apl. #, efc. Suite, Apt. #, elc. nd MOORE CR2E034 (5]05)
City & Sate City & State 4. FEI Number Applied For
. _ AT Flonring ©3 Mgp(;%tE%FOR Not Apphcable
Zp Country -32'.;-9 , 5’0 é:c;;netr’y/ At 5. Certificate of Status Desired O geae'gesq :;f:;ﬁc’”a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
HILLCHER, H. C SR. 5 FEBTE: & -P & TRILLO '
46 NORTH BREVARD AVENUE et Address (.0, Bo Wunperis Not ccegBel ) /0 0, DR -

SUITE 46
COCOA BEACH FL 32931

- o - e — - - City - meﬁ,@duﬂﬂ/&FuZIpﬁg& 632

8. The above named entity submits this stgfement for the pyrpose of changing its registeraed office or registered agent, or both, in the Siate of Florida. | am familiar with, é’nd accept

the obligations of registered agen,
K -~ -
SIGNATURE WZ:’ g/ 3 5

Swgrature, yped o punxe’d nama of regrsterad ageni and tile if applicable (NOTE Regrsieisg Agent sigrature required when fermstating) DATE
i ) . 193(2)(b}, F.S., for th i 400.00 . . . .
FILE NOWII' FEE 1S $550.00 S$.607.193(2)(b} .S al!ows or the waiver 9! the$“ : 9. Election Campaign Financing $5_00 May Be
DUE BY September 7, 2005 late fae. By checking this box, the corporation certifies it TrustFund Contribuion.  []  Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. O ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE . Ochange [ Aadiicn
NAME PETRILLO, PETER NAME
STREET ADDRESS | 328 PROVINCIAL DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32903 : QTY-SI-2P
WILE O petete fITLE O change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP ciyY.SI-2IP
e - -~ [O-patete- - nne — - - —  — [&)-thenge— [} -Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-21P CITY-ST-2IP
TIFLE 1 Delete TITLE [ Charge (3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CifY-51-217 CiTY-ST-2IP
TITLE 3 pelete TLE [Ochange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-21 oITY-Si-21P
HILE [ petete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivef Or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme|

th an W(ﬂ like empowerad,
SIGNATURE: /Z 7 % /%77/7% Lres- Dirg ’ G- 3 -0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTDR Date Dayirne Phons %
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