2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ _FILED

DOCUMENT # P03000094512 Apr 28, 2005 08:00 AM
- EnttyBame Secretary of State
MARGARET A. LEBOEUF, P.A. y
Principal Place of Business V‘Mailing Acidress ' i -
383 COPFERFIELD CT. 383 COPPERFIELD CT.
MARCQ ISLAND FL 34145 MARCO ISLAND FL 34145
£y
e R e N 1 T
Sulte, Apt. #, elc. o ) Suite, Apt. #, etc. ’ 18t MOORE CR2E034 (10,04}
City & State Cily & State 4. FE Number 57-1182585 ﬁﬁfﬁi FoiL |'
Zip Country ap - Country 5. Certificate of Status Desied (7] figfq Addliona]
6. Name and Addrecs of Current Hegisterad Agent - " 7. Name and Address of New Registered Agent "
S B T T T Name S - o )
légg’ %%%%Ehgé%?gﬂgrr A éueet Address (F.0. Bax Nurmber Is Not Acceptable) -
MARCO ISLAND FL 34145 , e —
City T FL ! Zip Code

8. The above namad entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and acdw
the obligations of registered agent. ’

SIGNATURE

Sunature, yped of pented nama ol ogrstared agent and tile If appleablk (NOTE Registered Agand signtile requrod when reinstating) N 7 DATE

.. FILE NOWi FEE IS #5000 = 7
Afisr May 1, 2005 Feo Wili Be $550.00° ™
Make Check Payabls to Florida Department of State.

sl 8. Election Campaign Financing  $5.00 may
Trust Fund Contribution. []  Added1d Fees

6, e RIS AND DR TORS 7, ADDITIONS /CHANGES T GFFICERS AND DIREGTGRS N 11
THLE D C Doaee HiLt - ' [ hnge ] Aa™
NAME LEBOEUF, MARGARET A NAME

STREET ADDRESS | 383 COFPERFIELD CT. STREET ADDRESS UNONos4nsTT ' L
cme.st.ne {MARGCO ISLAND FL 34145 ’ Y. ST. 7P MA28/0%-001 1 2-022 150,00

ILE Clooete | J o ' - Clohange 2
NANE MME

SYAEET ADDRESS STREET ADDRESS

IY-51-2P CITY-ST-ZP

THLE o [ Detete g ' Tl ctange [J2°™
AN NAME

SHAEET ADDAESS STREET ADGRESS

EITY-§1-2P CaY-S1-2P

TILE O Delete W wme S [T Change L1/
M NAME

$1REET ADDRESS STREET AODRESS

cay-ST-7ip CIY-ST-2P

e © O Dot e (3 Clange [T
AN o HAME

STREET ADDRESS RO STREET ADDRESS

cy-§7. 2w CiTY-51- 7P

LS [ Delete itz O Change [T
NAME . R NAME

STREET ADDRESS STREFT ADDRESS N

cIY-ST-2P . ’ CITY.5T-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. 1 fusthet certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jogal effect as if made under oathy; that [ am an officer or diecir
of the corporation or the receiver of rustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment with an address, with all other like em owgred. .
SIGNATURE: P %/Z‘é@ 239-82/-7 3




