R

-~ _". 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT #

1. Entity Name

P03000119880

EILED

05 FEp 28 PH W

Principal Place of Business

11405 BRIGHT STAR CIRCLE
TALLAHASSEE, FL 32305

RS R-COMMOMNSAHOMING LK
OoaiE~ Roofuine +-lomaliuztic]

0N
Mailing Address oML

11405 BRIGHT STAR CIRCLE
TALLAHASSEE, FL 32305

£ CR iYL
1‘3&&&%;\55&6-

3. Mailling Address

12! Fallusood Lane

Suite, Apt. #, etc.

2. Principal Place of Business

OV AR A

Suite, Apt. #, etc.

02282005 Chg-P CR2E034 (10/03)
City & State City & St ' 4, FEI Number Applied For
,awf dvs { e F/ 42-1608787 Not Applicabie
Zip Country Zip $8.75 Additional

5. Centificate of Status Desired .

Coyntry
&w! (¢ Fee Required

32327

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSHING, CYNTHIA D

11405 BRIGHT STAR CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant. or beth, in the State of Florida. | am feriliar with, and accept
the obligations of registered agent.

SIGMATURE

Signgture, tvped or printzd name of ragistercd agent angd Litlg i spplicable, {NOTE: Registared Agen! signatuta required when reinstating) DATE

8. Eleciion Campaign Financing
Teust Fund Contribution,

$5.00 May Be

FILE NOWH! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIREGCTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TILE [ Change [ Addition
HAME RUSHING, CYNTHIA D NAME

STREET ADOAESS | 11405 BRIGHT STAR CIRCLE STREET ADDRESS

CITY-S7-2P TALLAHASSEE, FL 32305 CiTY-5T-2IP-

TITLE \ O pelete TILE [ Change [ Addition
HAME ROBERTS. MAX A NAME

STREET ADDAESS | 11405 BRIGHT STAR CIRCLE STREET ADDRESS 2ODgG4Ts0=2T7T21

orY-s1-2P | TALLAHASSEE, FL 32305 CITY-51-71P D3 A05--01053--1016  #%158. 75

TITLE 2 Delete TITLE m ‘ [ Change w\ddiﬁuﬂ
NAME FAME (. AR &-. po-ol;_,

STREET ADDRESS STREET ADDRESS | 9 YRS

CFY-ST-2 CAy-St-2p AL &._‘mmw . _ )
LY O3 Delete e - 0 Hovoolas [Jcmnge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2P

e 7 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS | STREET ADORESS

CITY-$T-2IP CITY-ST-2P

TITLE O Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-2P

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same logal eftect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an address, with all other like cmpowered.
SIGNATURE: @A'Tt&& (S Kol -~ P 8/28/05 643420

sncu‘mne AND TYPED OR PRINTED NAME CF SIGNING osncsr‘on DIRECTCR Date Doytime Pricre #

L9



