2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P03000118423 Aplé 30, 2005 ?SS :00 AM
LIS T, INC. ecretary ot dState
Principat Place of Business Mailing Address

51 SW 145TH STREET P.0. BOX 1869

OCALA, FL 34473 INVERNESS, FL 34451

=) IR R

feo . B 04092005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  —— T

52-2414513 Nat Applicable

5. Cerificate of Status Desired ~ [3 $8-7D Additionat

Foe Aequired

8. Name and Address of Current Registarad Agent ] - L

51SW 145TH STREET I DO NOT WR!TE
e 'N..TH'S_ SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agertt, or both, it the State of Florida, 1am familiar wﬂh and acoept

{he obligations of regisjered agent. ’_'L.
S ety el ' . —_
SIGNATURE > Fd h( ! ﬁ ! 5 L] i .

typed o of rigiaione agen and i § applcabis, {NOTE: Registersd Aptet signaiune requived whon reNTstoted} DATE
9. Election Campaign Financing - $5.00 MayBa
Aftef May 1. 2008 Foo will b $950.00 |  TustFundContibuion. [ AddedtoFees
10, QOFFICERS AND DIRECTORS | ! : - A RS
NAME SHAW, HENRY A :

STREETADDRESS | 51 SW 145TH STREET i . oo e
OTYST-2P | OCALA, FL 34473 T : ' R

TLE D

m o moonoaraa
e o | 51 Oy 4 STREET o 05/02/05-50016-006 150. Ui‘j -
oTY-ST-Z7 | OCALA, FL 34473 - e sy WEER
NAME -

s s DO NOT WRITE

me IN THIS SPACE

STREET AJDRESS
CTy-§T-ZP

oV . (SR

TME

NAME

STREET ADDAESS
CITY-5T-2P

12, | hereby certify that the ifformation aug?f id with this filing does not qualify for the exemption stated In Section 119.07, e%a}(‘) Florida Stau.ﬂes i fu:!her oertlfy mat the Informabon
indicated on this report of supplemental report is frue and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered. 85‘(_‘

(353
smumun&%ﬂ%& M ﬁ‘“’\f‘y A. J/\c,w')( ,4,49/ .?s’ 200 0391

\TURE AND TYPED FINTED NAME OF SIGHING OFFPICER Of DIRECTONR Daytime Phone #




