2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)_ « Apr18, 2005 8:00 am

DQCUMENT # PO30001 15565 e r ecretary of State
‘I';tAE"Nug:mB;UMANN NG 04-07-2005 90028 010 ***150.00
Principat Place of Business Mailing Address
5956 NW BAYLOR AVE 5956 NW BAYLOR AVE UV e -
PORT ST LUCIE FL 34986 PORT 5T LUCIE FL 34986 _
‘ -
AT G AT
2. Principal Ptace of Business 3. Mailing Addrass
Uiz s Plyce sw
Suite, ApL #. eic. Suite., Apt. #. eic. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FE Numb Applied
e V (BE}Q'U‘/ £l " 55-0850089 Nof;ppli:b!e
e 7 Courray 3{29@ c? Country DS 5. Certificate of Status Desired [ fz';fq:::;"“““’
- & Name and Addrass of cumnl Registered Agent 7. Name and Add of Now Regi Agoeni
N R Name i
— - EQEEISM!#VTI%AR‘R%%YAVE- e e 1T Shéet Address (.0, Box NUmbe? ¥ Not Acceptable) -
PORT ST LUCIE FL 3498_6
. City FLALZID Code

8. The above named enlity submits this statar'mt for the purpose of changing its reg:shred office of registered agent, or both, in tha State of Florida. 1am tamiliar with, and accept
the obligatons of registerad agent. .

SIGNATURE

Sgratse, yped o prared name o {NOTE, Regriierac Agent ignature raquiied when isimtanngl - CATE

9. Elaction Campaign Financing ~ $5.00 May Be

. s Trust Fund Contribution. A
Dopartmentolsmte, und Contribut 0O  AddedtoFees

MM A PR R

»Maka I
MG Lk R R R Y

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

BIE s 0 Delete Tme [TChange [ Addition
HAME CACHU, RODCLFO BAME

STREE ADORESS | 807 AZALEZ AVENUE : STREET ADDRESS

ciy-51-ap - (FT. PIERCE FL 34982 cv.S1-2p

nIE P B petets Tine Oichangs [ Adaltion
NAME BAUMANN, RANDY R NAME

STREFT ADOACSS | 5956 NW BAYLER AVE, ' SIREES ADORESS ' '
eny-53-7¢ | PORT ST. LUCIE FL 34586 eny-Si. e '

TITLE O Delete TTLE [Jchange [ Acdition
NAME NAME

STALET ADDRESS - - TT T T T STRIETADDRESS T T -T - - - - -

ory-SI-2p qry.sr.gp
me - | T T Doses g - | - - Elchangs [ Addition
NAME RAME ’

STREET ADDRESS SIREET AQDRESS

ury-si-up CIry-Si. 1P

(113 3 Delete UNE [ cChangs [ Addilion
NAME NAME .

SIREEN ADDRESS SIREET ADDRESS

CiY-S1-2P Y. si-IP

113 3 Detots TILE - TJchage [ additon
RAME : NAME : -

STREEY ADDRESS SIRLET ADORESS

CY-S1-3F CHY-51-0P

12. 1 heraby certity that the information supplied with this fiing.does not quallly for the exemption sialed in Section |19.07(3)(i). Florida Statutes. | tyrther certity that the informaton
indicated on this report or supplemental report j and accurate and that my signature shall have the same lagal etact as if made under oath; that | am an officer or director
of the corporation of the receiver or tus! powered o axecute this rep tecuired by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11l

changed, or on an altachment ress, with all f lika pmpower
SIGNATURE: 284

FIGNATURE AND TYPED DR PRINTED NAME

OR DIAECTOR




