2005 FOR PROFIT CORPORATION

ANNUAL REPORT | ~ FILED
DOCUMENT # P0300003554 ‘ ' ' Mar 30, 2005 08:00 AM
AN MTEDLER. PA. - Secretary of State
Principal Place of Businass . Mailing Address o
2295 LAKE FOREST AVENUE 2295 LAKE FOREST AVENLE
SPRING HILL, FL. 34601 SPRING HILL, FL 34601

e A

03092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN AOPIRA T

65-1181293 Not Applicable
i i $8.75 additional
§. Certificate of Status Desired O Fee Raquired

6. Nama and Address of Current Registerad Agent | ‘ o o
EDLER, JEAN M
2295 LAKE FOREST AVENUE DO NOT WR'TE
SPRING HILL, FL 34601 . o _IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am famifiar with, and accept
the chligations of registered agent.

SIGNATURE — - -

Slgnature, typad or printag name of registered agent and title If applicabla. * INOTE Reglsterec Agent signature required when reinstating) DATE

] . e Francn R HNA0N0250941
FILE NOWII FEE 1%0.00 9. Election Campalgn Financing £5.00 MayBe | oy 2o  Cib
After :\ﬂay 1, 2005 Feel\?v[fl bsg $550.00 Trust Fund Contribution. | Added to Fees 13730/ QS'B&DEH“UIE 15’3 . Eﬂ

10. —___ OFFICERS AND DIRECTORS | . T o i - N
TME D - o
NAME EDLER, JEAN M

STREET ADDRESS | 2205 LAKE FOREST AVENUE
CiTY-ST-ZP SPRING HILL, FL 34601

TME

NAME

STREET ADDRESS
CITY-§1-21P

TILE
NAME

s DO NOT WRITE

e " "IN THIS SPACE

NAME
STREET ADDRESS
GY-57-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CiTY-s1-2IP

12, | hareby certify that the informailon supplied with lrﬁs"filing does not qualify for the exemption stated in Section 119.07(3j(7), Florida Statutes. | further certify that the Information
indicated on this repart ar supplemental report Is true and accurate and that my signature shall have ths same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustée empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ )Q ‘

D NAME OF $IGHING OFFICER OR DIRECTOR Date Daytime Phone #

BIGNATURE AND TYPED OR




