2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000122872 | Jan 24, 2005 08:00 AM
Eéj‘;“’gx‘;f AL ING Secretary of State
Principal Place of Business . "Mailing Address ’ T L . -
2191 KINDERKEMAC AVE. 20181 KINDERKEMAC AVE.
5183RT CHARLOTTE FL 33852 . SgRT CHARLOTTE FL 33352
]
s powwmm 1 [[[[{{{ LAY
Suite, Apt #, etc. EER Suite, Apt #, Bic. T 1t MOORE CR2E034 (10/04)
City & State ) ' i City & State : ' 4. FEI Number . ' Applied For
) 84-1625160 A Not Applicabls
Zip Country e Country 5. Certfficate of Status Desired [ $8-79 Adulitional
Fee Required
6, Name and Address of Cutrent Registerad Agent 7. Name and Addrass of Now Registered Agent ]

k e T _
g'sc';/g%ﬁ%bisl%_'m’ P.A. Steet Address (P.O. Bax Number is Not Acceptable) -
SUITE 112 - = ‘ ———
ENGLEWOOD FL 34224

City = Zip Code
FL |

8. The above named entity submits this stafemént for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, : . .

SIGNATLRE ]

* Sgyaaturg, hoed o ponied name of ragistared agent end e if apoicabl INDTE Pogstared hgent signnlixe requred when reinsisting! - DATE ot

= "" A S Fk A+ - - B — =
FILE NO;V...S EEEV:I“:;II&QSO-GE 00 9. Election Campaign Financing $5.00 May Be

After May 1, 200 ee Will Be $550. TrustFund Contiibution. [ Added io Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ~ 11, — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
o P  oase  § o7 ) I change [ Addition
A WARREN, THELMA _ Nt HOUODDI9167Y  — '
STRFFT ADDMESS | 20191 KINDERKEMAC AVE. <TRLET AQDAFSS 01/24/05-80193-006 150, 0D
ciiv.st-2¢ | PORT GHARLOTTE FL. 33952 Y-S 7P
i V.P. o ‘ " O Deste T [l chenge L] Aviis
HANE WARREN, HARMON E . HAME
SIREET ADDRESS | 20191 KINDERKEMAC AVE. SIREE T ADDRESS
CilY-ST-2P PCRT CHARLOTTE FL 33952 oliy-s1- 2P
L s. ) ) Ooeaie ¥ wnr ' = [lchange  [JAddts
HAME WARREN, BRIAN NamE
SIFHFT ADGRESS | 20191 KINDERKEMACG AVE. STRFFT ADDRESS
v 122 |PORT CHARLOTTE FL 33852 oIy S1. 2P
WILE T © T Delete TnF
HAME NAME
SUREET ADDRESS SIREFTADDRFSS
CIY-51-2iF CIY-S1-2p
WL b O Gelete nnr - i L Ghange L A
NAME HAME
STREET ADDAESS “REFT ADDRESS
Cily-sT-2F Cry-si- 7P
TILE T T Detete ™~ itk ’ ’ Oechange [ A,
NAME AL
STREFT ADDRISS SIREET ADDRESS
CHTY-ST-21F Qe §T- 71

12, I hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section T18.07(3NT. Flarida Statutes. ! further certify that the information
ndicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or direcia
of the corporation or the receiver or usiee empowered to axecuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with ail other like empowerad B - ' -

. ) : 944 '
SIGNATURE MLl 1) OV %e{mﬂbwmiﬂ&/\gf /-30-05 é&.%oﬂ

DT OR PRINTED NAME DF SIGNING OFFIGER OR DIAECTOR Data Daytrme Prore 4




