2005 FOR PROFIT CORPORATION
_+ __ANNUAL REPORT (AR) FILED

DOCUMENT # P03000044317 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
MICHAEL FOGT, P.A.
Principal Place of Business Mailing Address
900 SE OCEAN BLYD SUITE 106A 900 SE OCEAN BLVD SUITE 106A
STUART FL 34994 . STUART FL 34984
¢ s = e NG
Suite, Apt. #, etc Suite, Apt. #, efc. 18t MOORE CR2E034 (10!04)
City & Stat City &5 . FEIN * [Applied Feor
ity o ity & State 4 umber 587711 ][ }[N;:: :; p:ajz_—;:
Zip Ceuntry Zip Country 5. Certificate of Status Desired [ gi'gesqﬁ?ﬂbw
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name )
Sgé} glEh(A)lgigﬁELBLVD SUITE 108A Street Address (P.O Box Number is Mot Acceptable) -
STUART FL 34994 S e
City FL | Zip Cade

f_& The above named entity submits this statement for the purpase of changing its registered office t_:nr_regiétered ag-ent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, ivpad of printed nama of ragestarad aganl and tille ! apphcable S [NCST'E_R:a_gnsEmJAQam 's'rg'nglhré lequwrac!_\ivﬁun_ falrrs!allﬁg} o TDATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Wil Be §550.00 9. Election Campaign Financing  $5.00 May e

Trust Fund Centribution. [ Added to Fees

KMake Check Payable to Florida Department of State LTI 88705

10. OFFICERS AND DIRECTORS . AT TIONS T NG TR T OE RS AN Fas T ORRIN 13
Ntk D [ Delste Wik [JChange [ Auaitn
NAME FOGT, MICHAEL N oY 29 / 085 -¢ WO‘F

stReEd AUDRESS | 800 SE OCEAN BLVD SUITE 106A ’ SIREFT ADDRESS
Y- ST-20F STUART FL 34994 Ciir-51-2P

fHite 7 Delete it © Ochage  Qaux
NAYE HANE

SIRET AUDRESS STHEET ADDRESS

CITY-51- 2P CUi-ST-2IF

TILE =P T o Ol Ciange [ adfn
NAME HAME

STREET ADDRESS S[R6:T ADDRESS

CHY ST 2P cIy-51- 2

" Do - Clchange ] Aas
NAME HAME

SIREET ADDRESS SIRET ADDRESS

gy 51- 4P Y -51-JIP

HiLe O e Ttk Tlchange [ ada
wAME HanE

STRET ADDAESS STRELT ADDSESS

CITY-S1-Jiy CHY-ST- 2P

i Opeee  J s T O change [ A
HANE HAME

JTAFET AODAESS , CTRKET ADDRESS

e 5P . . CliY-5T-2IP

12. | herehy certify that the infarmation supplied with this flling doss not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes, | further certify that the information
indicatéd on this report or supplemental repartis trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation ¢r the receiver or fystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with & ress, with all other like empowered

VUC APl g T 1-20-0% 92 287.26k3

2 PRINTED NAME DOF SIGHNING OFFICER OB DIRECTOR Daytrme Phona 4




