2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000039980 . May 05, 2005 08:00 AM
1. Endiy Name - ‘ Secretary of State
STACY JO BURCH, P.A.
Principal Place of Business — - ‘ Mé'!i'l'ng Address
8900 S.E. 159TH LANE PO BOX 1504
SUMMERFIELD FL 34491 LADY LAKE FL 32158-1504
i AN
Suite, Apt. #, ete. LT | suite pt e ) 1t MOORE CR2E034 (10/04)
City & State - - City & State T 4. FEI Number ' [ [Appiied For
Zip Country zp Couniry 5. Certificate of Status Desired J gei'gfqt’;?:;mm'
6. Name and Address of Current Régistered Agent = ) 7. Nama and Address of New Registerad Agent
s — —— s e - — —
ggg‘é: S,ES-I;%S%(HJEANE Street Addrass (P.Q. Box Number is Not Acceptzable)
SUMMERFIELD FL. 34491 - ~
City T FL Zin Code

8. The above named entity submits this statement for the purposé of changing its registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent, . - K

SIGNATURE

Senalure, byped or prinied namie of regltarad agent amd e f applicable TR Registerad Agent Signalurs reauitad whan fainstaung) DATE

* FILE NOW!M FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 ° .
Make Check Payable to Florida Depariment of State”

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

10. OFFICERS AND DIRECTORS A 1R ) “ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiiLE D - D T Delete TITE ' ‘ [Chenge L] Addition
NAME BUSCH, STACY JO HAME

STREET ADORESS 8900 S.E. 159TH LANE STREET ADDRESS

HIY-ST-2F SUMMERFIELD FL. 34481 CITY-ST. 7P

IE ) O Delete e ' [Jchangse [ Addition
i o 050805 B0t 03. 024 150, 00

SYREET ADDRESS STREET ADDAESS - .

CiTY - ST-2IP CITY -ST-7IP

TLE o T © Opeee TILE [ crange [ Addifion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2P CiTY-SI- 21

T e T T Delete TE B [T change ] Addition
NAME NARE

STRELT ADDRESS STRELT ADDRESS

{ATY-ST-2P Iy -S1- 7tF

TNLE - N O Detete THE ’ S [ Change ] Additicn
NAME NARME

STREET ADDRESS STAEET ADDRESS

TITY-S7-2P OiTy-S7- 2P

e T T T ET T M bekete e o ) Il Change T Adéilon
NANE HAME ,

STRECT ADDRESS STREET ADDRESS

Y- ST-2F Y- 5T- 2P

12, | hereby certi{z that the Thformation suppfied with this ﬁﬁng does not qualify far the exempiion stated In Section HQ.O?LB)U), Florida Statutes, 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or thé recelver or rystee empoware execyte this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment with aff address, with a 5
SIGNATURE: '’ J/ Ofray To Burest, sinent 52)153-89¢0
SIGNATURE AND my # _lz'u_rtu NAMETE SIGNING OFFICER DR DIRECTOR Baa N Daytme Fhons X j

= T e W L T S o N ppy



