2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000062269 May 02, 2005 8:00 am
1. Eniy Name Secretary of State
Principal Place of Business Mailing Address
635 315T AVENUE N 635 31ST AVENUE N
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704 .
S v RSO SR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
20-0038528 Not Applicabli
Zio Country Zip Country 5. Cerlificate of Status Desired O gg';,esq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNSON, JOHN MORGAN ESQ.
1474 JORDAN HILLS COURT Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

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

SIGNATURE ¥

_‘S_i!:nawr'e. hyped or printed name of registarac agent &nd Lile if appicabie. {NOTE: Regisiered Agent sipnane required when reinstaling) DATE
FILEKJOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oetete e B Change T Additior
NAME SIMMONS, BRUCE L NAME
:
STREET ADDRESS | 24682 U.S. 18 NORTH #3301 SREETADORESS | 635 3T Avenwe ANoerd
ory-st-z¢ | CLEARWATER, FL 33756 CITY-ST-2P Lt qumbu..—:} L 33704
TIME sD ] pelete TITLE [ Change (1 Additior
NAME CROZIER, MARSHALL A JR. NAME
STREET ADDRESS | 635 31ST AVENUE NORTH STREET ADDAESS
CITY-S7-2P SAINT PETERSBURG, FL 33704 CITY-ST-2IP
me O Defete TLE (O Change (7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si1-21P
THLE ] Delete TITeE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 1P CITY-ST-ZIP
TME [ verete e O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-27P CITY-ST1-71P
TME [J Delete THLE Clchange 3 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information sy é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or | werkd to execute 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 attach | s, willyall other like em| d.

—_—

Bruce L Simmens % 28 -2}

|
$1GNATURE AND TYPED OR PRIINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: <

Daytime P ¥




