- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Feb 28, 2005 8:00 am

DOCUMENT # P03000050798 Secretary of State
l:lR;:NangYPSES INC ot (02-28-2005 90214 046 ***150.00
Principal Place of Business Mailing Address
139 131 AVEE. . 139 131 AVEE.
véADEIRA BEACH-FL 33708 BI:SADEIRA BEACH FL 33708 ) . v 1 ;aaa
S E R IR
S0 Toaoecine boes | SWO Van perine AleS
Suite, Apt. #, ete. " N Sule. Apt #. ete. M 13t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
(o \F‘OO/‘* Y:'(.—— Go lFﬁa”\‘ F(—— 42-1590435 Not Applicable
Zip Country Zp ' Country » - : $8.75 Additiona)
5. Certificate of Status Desired [
25707 y0 7] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - . - Name—~ —-— e o - T Tm—
WOLOSHUK, LETA M KJL)O\OS\/\,LJL.. 3 Le,‘\a\_ M
139 131 AVE E Street Address (P.C. Box Number, is Not Acceptable)
MADEIRA BEACH FL 33708 SN0 angenne e S
City * Zip.Cod
“Go\Tport FL | "%3%07

8, The above named entity submits this statement for the purpose of changing its registered office or registe?ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r%
ré;GNATURE [ L{f)\c\ Lo ool P 9 0~ O_S

Sigrature, typad or pnmm; nama of registered egent and tla it applicable. (NOTE. Registerad Agent signaluie required when reinstating) DATE

9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. ]  Added te Fees

g
OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OFF} L Detets TITE OFe Eftfange [ Addition
NANE WOLOSHUK, LEAT M MRS NAVE wolodhole | Leto W vurieR MRS
STREET ADDRESS | 139 131 AVE. E. STREETADORESS | 5140 NwAanes N Ave. S-
¢ry-si-ze {MADEIRA BEACH FL 33708 oSt At net FL ax 70
TITLE OFFI 1 Delete TITLE oft [B-ehange [ Addttion
e WATERBURY, BARNEY G MR. HAME wateDory Pamew & M
STREET ADDRESS | 139 131 AVE. E STREETADDRESS | S41 0 T aerine  Ae S-
crv-s1-7° |MADEIRA BEACH FL 33708 oS A Ao EL A2 3677
~THLE . R . . [.pelete — | mu U “f e e e D change [ Addition_
NAME NAME .
STREET ADDRESS STREET ADDRESS 5
CITY-51-4IP CITY-ST-7IP
TITLE 3 celete TILE [J Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-St-2IP CIFY-ST-2IP
TITLE . 3 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-ZIP CITY-ST-2IP
TLE . (] Detete LT ‘ ) change (] Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P

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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowerad 1o exacule 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 with an address, with all other like empcwered.
SIGNATURE: %ﬁﬁ&\ loX., Luoloshok 2-20-05 139-50\76F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




