2005 FOR PROFIT CORPORATION
ANNUAL REPORT. -- FILED

DOGUMENT # P03000117321 " “Apr 20, 2005 08:00 AM
e CIM, ING. Secretary of State
Principal Place of Business 7Mai3ing Address

29891 70 5TN 29891 70STN

CLEARWATER, FL 33761 _ _ CLEARWATER, FL 33761

e [ LT

04182005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AeRTdFr

16-1687576 Not Applicable

o . $8.75 additionat
5. Certificats of Status Desired 0 Fes Roquired

T T S

6. Nams and Address of Current Registersd Agent

201 0 BTN DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, Tn the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE 2 =

Signaturs, typad of printed namcfrr;u\nmudauem in; iide f appicable, " (NOTE: faglitsred Agort Sighatin tequired when telnstating) DATE
. Eleciion Campaign Financing $5.00 may B
FILE NOWI! FEE I8 $150.00 e : y
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, I3  AddedtoFees
10. ____ OFFICERS AND DIRECTORS T - R N s
TME PYST o — e
NAME MELIGAN, IRA B

STRELT ADDRESS | 20891 70 STN
CiTY-§1-21p CLEARWATER, FL. 337681 UGDGD ]’.’11!2'3‘3‘3
. : - — — LU S b sy

e D o E20 E?E%SUDSE}-UBE 150,00

HAME MELIGAN, IRA B
STREET ADDRESS | 208581 TO ST N
CITY-51-2P CLEARWATER, FL 33761

TE
RAME

st DO NOT WRITE

me o |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

Tne

NAME

STREET ADDRESS
CITY- §T- 2P

— - — . L= S —
NAME

STREET ADDRESS
LY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3), Forida Statutes. | further certify that te information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | arfi an officer or director
of the eorporation or the receiver or trustes empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan aﬂmﬁ address, withall othe like empowered.

SIGNATURE: £ ¢ ;,Z)/W/ﬁ%\ Trza befc;fmfu%ﬂ -1 R-05 (7o) {22 012

e o
BGNATIRE AND TYPED OR FRINTEDR NAME C1F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




