2005 FOR PROFIT CORPORATION e

ANNUAL REPORT- B o

DOCUMENT # P03000124037 FILED

SRS s s o™
Principal Place of Businass ) Matling Add:ess 7

111 STATE AVENUE P.0. BOX 250036

HOLLY HILL, FL 32117 HOLLY HILL, FL 32125

RSN A

01042005 - NoGhg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ForieaTa

86-1087257 Not Applicable
. . 8.75 Additional
5. Certificate of Stats Desired [} fea Ronuirod oria

8. Name and Address of Current Registarad Agent

ST STEVENE - | "DONOT WRITE

HOLLY HILL, FL 32117 - o o "\WCE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signelure, yped of printed name of registerod agant snd e K sppicabic. {NCTE: Rapiskerad Agert signatuse raqulied when teinstaing) DATE
: 9. Election Campaign Financing $5.00 May Be
FILE NOWH! FEE ]S $7150.00 . - ay
After May 1, 2005 Fee will be $550.00 Trust Fund Gontritution. Cl Addedto Fees
10. OFFIGERS AND DIFEGTORS. I I O
THLE FD
NAME SMITH, STEVENE

STREET ADDRESS | 1410 RIVERSIDE DR.
CImy- 5T-2IF HOLLY HILL, FL 32117

e STD LOO0a0: Ta601

KAME SMITH, SHEILA M WS pebtl
STREST ADDRESS | 1470 RIVERSIDE DR. 31/ 12/05-30035-003 153.00

CITY-5T-2IP HOLLY HiLL, FL 32117

TMLE
NAME

plvpian DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
Ciy- sT-2i

TILE

STREET ADDRESS
ory-St-2IF |

TLE

NAME

STAEET ADDRESS
CIy-§7-7IP

12 1 horoby coriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repost or supplomental report Is thue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the coporation or the r or trustog empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my hainie appears in Biock 10 of Block 1 it
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: Sl TocS s STEEN E, SHTH [ /0 - 05 386ASS783

7 SIGNATURE ANDTYFED GR PRETED TE OF SKGNNG OFFIGET OF DIREGTOR " Dmme Py




