FILED
2005 FOR PROFIT CORPORATION
- " ANNUAL REPORT |  Feb 21,2005 08:00 AM

DOCUMENT # P03000086452 e Secretary of State
SLS OF PB.C., ING ' 8

Principal Place of Business ___ h - “j\ﬂfﬁiﬁng‘AdHress T ' : — _ B
4330 VERMONT AVE ?330 VERMONT AVE

1

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33461 US

R0 R

02152005 No Chg-P CR2E034 {10/03)

DO NOT WR'TE IN THIS SP.ACE 4. FEI Number Applied For

56-2384133 Not Applicabla

. ) $8.75 additional
8. Cerfificate of Status Desired O Fee Required

&._Name and Address of Current Reglistered Agent

OHN PORTER ACCOUNTING INC '
f“"{%FEEER"L Y DO NOT WRITE
SUITE 4 -

BOYNTON BEACH, FL 33435 ' %—--—lN THIS SPACE

8. The abave named eiily submits this statement for the puipese of changing Tis registered office or regfistered agent, or both, in

the State of Florida. | am familiar with, and accept
the obligatigng of registel cpt. .

SIGNATUR (o fr 4 / I.S'/a&'
ﬂ(u’e. typett of prinied name of reglsiered agem and fille f applicable. (NOTE Regltered Agent signature requited when refrstatihgd  ~~ = © - =ME 2 oparte
F@NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, . OFFICERS AND DIREGTORS - -1 ‘
TITLE P o T : e : . . e .
NAME GARMER, LORI

STREET ADDRESS | 4330 VERMONT AVE AFT 1

CITY-S§T-29 LAKE WORTH, FL 33461

e VP — “" - == == DU A0S
HAME SMALL, SHAWN D21 AR =00 150, 1

STREET ADDRESS | 4330 VERMONT AVE AFT 1
CrTY-ST-21P LAKE WORTH, FL 33461

o — - - A - — ’_.;.:'A.:'_.._'_.. ’,;_.:.'.
NAME

e - DO NOT WRITE

o - B B IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2IP

e = T ) s SEREES i D TR

RAME
STREET ADDRESS
CITY-57.2IP

— - S - DR R o ~H- = e e s e, i et
NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the Information sﬁﬁbiﬁed with this filing does not qualify for the exémptiun stated In Saction 1 59.07%3)(7). Flerida Statutes. 1 further eertify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director

of the corporation or thk receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blagk 11 if

SIGNATURE: ,
NAME OF SIGNING OFFIGER OR DIRECTOR Caylimg Phone 4

changed, or an an attadiment with ddrass, wit other ke empowered. { R
RS T Esosed
- D



