Z005 FOR PROFIT CORPORATION

i ANNUAL REPORT CILED
:gﬁ%%g’fm f P03000062963 Apr 28, 2005 08:00 AM
» INC. Secretary of State
Principal Place of Business * = Mafing Address
gemgTe  piw
= S G ARG
DO NOT WRITE IN THIS SPACE oo e
54-2416320 Not Applicable

6. Name and Address of Gurrent Aegistered Agent

MOCALL RONALD o0 S DO NOT WRITE
TAMPA, FL 33602 o N THIS SPACE

8. The above named entily submns this slalemant Tor the purpose of changing its regiBtered oflice or regisiorad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Sigraturs, typed or printed name of registered agent aod ttle § anpiicabls. (NOTE: Ragiastered Agant signature requirer when refnstating) - DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
Atter My 1, 2005 Fes will bs $550.00 Trust Fund Gontribution. O AddedioFees
10, ] OFFIGERS AND DIREGTORS - T - TR
e B S T R ]
NAME MCCALL, RONALD —_— ..
STREET ADDRESS | 220 E MADISON ST STE 500 OO0 1058
P Rl L (4,05, 05-B0141 023 150, 00
TNE ThTo Bt omeie
NAME —_— = .
STREET ADDRESS
CY-ST-20i
TE o 7 e
NAME

plnby DO NCT WRITE

o | IN THIS SPACE

NAME
STREEY ADDRESS
oY -5T-27

NAME
STREET ADDRESE
Crey-st-2p

TE

NAME

STREET ADDRESS
GITY-St-2P

12. | hareby cartify that the formation supplied with This Ming does not ‘dualfy for the exemnplicn stated In Saction 1 19.07%3)@, Fiarida Statutes. | further cartily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal etfect as #f made under oath, that t am an officer or direcior
of the corporation or the receiver of trustes emaowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachman! with an addrass, with afl ofher like empowared.

SIGNATURE: Q‘m}i\E Al Zmﬁ%_ﬁém P Dj{/”’/"j f’ﬁ;ﬂ“”

3
TVFED OR PNTED NAME OF SIGMNG ORDIRECTOR 1




