2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # P03000035532 ecretary of State
LO?:I:H?:D CORPORATION 04-25-2005 90239 039 ***150.00
Principal Place of Businass Mailing Address ,
2060 CALUMET STREET 2060 CALUMET STREET T e
CLEARWATER FL 33755 - CLEARWATER FL 33755 )
P T =T
/1357 N. APCTURRS AVE. | 138! N. ARcTVEAS AVE.
Suite, Apt. #, etc. Suje. AP'-B#' ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
CLEARWATER Fe . C Lfﬁfum‘r‘é £ Fl. 01-0776858 Not Applicable
& 33 765 CountryU 5A '3 2376 S Couny-s A 5. Ceriificate of Status Desirad O Eese'gg";?e‘ﬂmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
B __—E‘?GSQI,:—THQXFEE'S\IO%I!L\E/ECN)UE Street Address (PO, Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code

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
the obllgatmns of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agant and Utle 4 epphcable (NQTE: Ragwsierad Agert signalure required when renstaing) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TIRLE D O Delete TILE [ Ghange [ Addilion
NAME WATTS, WILLIAM J NAME

STREET ADDRESS | 2060 CALUMET STREET STREET ADDRESS

CIrY-S1-21P CLEARWATER FL 33755 CITY-ST-2IP

ILE D - O Delete TITLE [0 change 7] Addition
MAME REYNQLDS, JAMES © NAME

STREET ADDRESS | 2060 CALUMET STREET STREET ADDRESS

CIY-ST-2IP CLEARWATER FL 33755 CITY-51-2P

e " [ Delete AITLE : . ) [Jchange [ Addition
NAME NAME

STREET ADDRESS L . _ _||STREETADDRESS |__ - e o i e
CTY-S1-2P CITY-51-2

TILE 7 Delete TLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S§1- 2P

TLE [ Delete WL [ change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$7-ZP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-S1-2IP

12. | hereby certify that the information supplied with this f|||n 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 supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; 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 appears in Block 10 or Block 11 if
changed, or on an attachment W|th an addre: wnh all othey like empowerad.

SIGNATURE: L1805  727.96/.- 7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirng Phone 4




