2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P03000071347 Secretary of State
BUILBER'S CLEARINGHOUSE. ING 05-02-2005 90501 044 ***150.00
Principal Place of Business Maliling Address
161 &, SR 436 161 E. SR 436
FERN PARK, FL 32730 FERN PARK, FL 32730 957
e s R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
41-2100117 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 0 I§ese'ge5q L‘:?;;“O“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BAILEY, FRANK Baey, FRANK
41 7-SUNNTBROOK MNAY-#19T Street Addraess (P.O. Box Mumber is Not Acgeptabl
INTER SPRINGS. P 32706 2460 ,q,y'ropj,\fﬁ f2ace
Cit Zipn C
" Ovievo FL | %2% ¢

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

the obligations of registered agent.
e ) —
e S R27-D5

eGent anc Lile ! applicable (NGTE: Aegistered Agant Sinature requirec whan rénstat:ng) DATE

SIGNATURE

FILE NOW!ll FEE 1S $150.00 8. Election Campaign Flinanc;'ng $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete TITLE &l Change [ Addition
RAME BAILEY, FRANK A NAME
STREET ADDRESS | 4217-SUNNY_BROOK-WAY-#10T STREET ADDRESS 5946c P ’4 TOWNE FL Ac
on-si-zp | WINTFER-SPRINGS -F-32708- CIFY -S7-2IP Oy, E ) Fr 3276
THLE 7 Delete TITLE CJchange  [3 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2P
TITLE O Delete TiTLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS. - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-§7- 2P CITY-ST-7IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
MLE 3 vetete TITLE O thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-7IP CITY-S7-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 807, 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 empowered. ’

SIGNATURE: ?/ %4‘\ AR T005 076259078
SIGNA, AND TYPED OR FRINTEG NAME OF Sl ING ER OR DIRECTOR Dale Daytime Phone #




