2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 03000063573

1. Entity Name

S.7.l. CORPORATION

Jul 22, 2005 8:00 am
Secretary of State

07-22-2005 30021 023 ***550.00

il

Principal Place of Business

5340 VILLAGEBROOK DRIVE
WESLEY CHAPEL FL 33543

Mailing Address

5340 VILLAGEBROOK DRIVE
WESLEY CHAPEL FL 33543

R

2. Principal Place of Business 3. Mailing Address

S3de \illegelorocdk b | DU N1 Magdiroolt B

Suite, Apt. #, etc. - Suite, Apt. #, efc. ) 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For
L esle¢ Cluapel ¥ \._):g_\_mfj,jﬁ‘ﬁs_; { 80-0067657 Not Applicable

Zip ' Country b Zip chunty (4 < A n - $8.75 Additional

5. Certificate of Status Desired J y :
= 35"&'?5 WA A. RADY™ SC O . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address &f New Registered Agent
Name
-
HOCK, TAMELA S Toamelo 5. Dianel|

5340 VILLAGEBROOK DRIVE
WESLEY CHAPEL FL 33543

Street Address (P.O. Box Number is Not Acceptable)

—

Dtmne

City B o FL l Zip Code

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

the obiigations of registerad agent.

SIGNATURE

Signafuts, lyped of printed-narne o registered agent and Wl d aupiicabl

(NCTE Regislered Agen! signature raquirad when minstatng)}

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

35.09 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTE 0 OJ Detete e [FThange [ Addition
HAME HOCK, TAMELA NAME innell T aomela

STREET ADDRESS | 5340 VILLAGE DR SIREETADDRESS | S22 fo N[ :\\l_ elbvroale e

orv-s1.2p |WESLEY CHAPEL FL 33543 ciiv-si-ar L=l EL pel T Ay

TLE [ palete TH4E ) ! t [J Change I___l\iddilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-5% 2F

LE [ belate TITLE [T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 0P CIY-ST- 2P

TITLE [ pelete TITLE ] Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ClY-S1-4P CiTy-S1- 218

TIiLE [ etete e ] Change  [] Addition
MAME NAME

STREE] ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-SI-2IF

TiLE 1 Deiate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-SI-2p CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 132.07(3)(i), Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report is 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 cerporation or the receiver or rusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: oo = W00
ATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Terdo 5. Duanel( ﬁl"--’bS S\B-AQ“I-UE‘IF

Dalg Daytimea Fhong #



