2005 FOR PROFIT CORPORATION
ANNUAL REPORT ,, FILED

DOCUMENT # P03000057949 Jul 01, 2005 08:00 AM
Loyt o P}/*‘ Secretary of State
Frincipal Place of Business " Mailing Address _ )

13951 MARTINIQUE DR *13951 MARTINIOUE DR

SEMINOLE, FL 33776 _ SEMINOLE, FL 33776

—— ||| TN

06292005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =ty Fpied For
65-1189700 Not Applicable

] $8.75 Additona
Fee Required

5. Certificate of Status Desired

§. Name and Adciress of Current Registered Agent

NELSON, JOYCE A DO NOT WRITE

13951 MARTINIQUE DR

SEMINOLE, FL 33776 S o IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent,

SIGNATURE E— —r -
Sigrale ypcd of praned awe of «egreke-cd ageal and Hie 4 appicaic (JGTE Registie - AQEnl signat.re e acrd when re slating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be In accordance with s, 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ ¥ e
it PRES - T
NAME NELSON, JOYCEA __ _
STREET ADDRESS | 13951 MARTINIQUE DR.
CiTY- 87 2P SEMINOLE, FL 33776 " ’
— e - e [ —— HOOO00369915
1 = —
- Uy AB5-R0001~017 150,00
STIEEY ADDRESS
CITY-ST 2P
e - - S - 7 -
KAME

v - - DO NOT WRITE

> | | INTHIS SPACE

RAML
STREET ADDRESS
CITY ST ar

e

NAME

STREEY ADDRESS
CITY 8T ZiF

TINLE

RAME

STREET ADDRESS
CITY 5T-2P

12. | hereby gertify that the in ormahon sug;phed with this Rling does not quahfy for the exempt!(m stated i Saction 1194 07?3)(") Florida Statiites. { further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the recebver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, ¢ on an atiachment with an address, with all other like empowerad,

SIGNATURE: Qﬁa /( }/\ Lom f/)f{l | //zé’/as 727 - ¢53"3235'

sxcn’p.m?»ln TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F T oa’ Dyl ¢ Fone




