2005 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
May 20, 2005 08:00 AM

DOCUMENT # P03000129692
Tngm i\;ﬁ“\?'ESTI\/IENTS, INC.

Secretary of State

Principal Place of Business

5364 SET N SUN PLACE
IUPITER, FL 33458

~ Mailing Address

5964 SET N SUN PLACE
JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

=[RRSI

05172005  No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
20-0466960 Mot Applicable
- . $8.75 Additional
5. Cortificate of Status Desired [ Fee Required

6. Name and Address of Current Hegistersd Agent

BASHWINER, ROBERT
5864 SET N SUN PLACE
JURITER, FL 33458

DO NOT WRITE
IN THIS SPACE

B. The ahove named sniify submils this statement for the purpose of changing its reglstered office or ragisterad agent, or both, I the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signalure, NDTBE“JI pﬁnlsd_na-ini of registerad agerﬁ‘s;nd titla iT applicatile. (NC?TF Registered Agant signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be | Inaccordance with s. 607.193(2)(b), F.S,, the
Due by Septambar 7, 2005 Teust Fund Contribution. Added to Feas corporation did not recelve the prior netice.
0. —____ OFFICERS AND DIRECTORS ) [ B
TiLe P - Ty =
NAME BASHWINER, ROBERT HIODON3ETRIY
STREET ADDRESS | 5964 SET N SUN PLACE G5/ 20/05~80005-015 150, 0O
CITY-ST-2P JUPITER, FL 33458 . -
e VP T - i —
NAME BASHWINER, ROBERT
SIREET ANORESS | 5864 SET N SUN PLACE B
CITY-57-2P JUPITER, FL 33458 . N
T T I —
NAME BASHWINER, ROBERT
STREET ADDRESS | 5864 SET N SUN PLACE
CITY-§T. 21P JUP[TER, FL 33458 DO NOT WRITE
TITLE S o o -
we | BASTWINER, ROBERT IN THIS SPACE
STREET ADDRESS | 5864 SET N SUN PLACE
CITY-5T-2P JUPITER, FL 33458
e T o -
NAME
STREET ADDRESS
CiTY . 5128
TMME ) o= ‘ T s -
NAME
STREET ADORESS
CITY-5T-219

12. | hereby Gertily that the information suppliad with this ﬁling does not qualiy for the exemption stated in Section 119.07%3)(7). Florida Statutes. | further certify that the information
] accurate and that my signature shall have the same legal : r
of the corporatlon ar the receiver or trustéa empowared to exacule this report a8 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indigatad on this report or supplemental report is trua an

changed, of on an atiachmant with an address, with all ather like empowsrad,

fact a8 if made undar oath; that | am an officer or director

S Fo-0fT jskt e If

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Daylims Phone ¥

smumun@ ’"FE&M



