2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000130808 ‘,}
%\I%g%#geROAD COMMERCIAL PARK OF SARASOTA,

Aug 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

6624 GATEWAY AVENUE ~ _
SARASOTA, FL 34231

* Ma_ﬁfng Addrés-g ‘ -
6624 GATEWAY AVENUE ~
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

G

IR

(38012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
56-2414518 Mot Applicable
- $8.75 Addiional
8. Certificate of Status Desired (] Peo Reqwre 3

6. Name and Address of Current Registerad Agent
LEWIS, KURT F -
6624 GATEWAY AVENUE
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the | purpose of changi mg 1ts regmstered oﬁ“ce or regls‘tered agent or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad of prinied name of registared ag@nt and e f appicahle,

(NOTE: Registared Agent signature required when reinstating) DATE

- - rvaim -

FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing

N B3

$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fung Contributicn. Added to Fees corporation did not receive the prior notice.
10, —____ OFFICERS AND DIRECTORS ) = - -
THLE PD T ' - ) . —— e -
HAME LEWIS, KURT F
STRIET ADDRESS | 86824 GATEWAY AVENUE
GITY-8T-2P RASOTA, FL 34231

SA F : o 00037550

e sb T OB 05600 s 1
NAME SHUNWAY, ERICK H 4 1m0,
STREET ADDRESS | 6624 GATEWAY AVENUE
CIvy-ST- 2P SARASOTA, FL 34231
e D o
NAME LEWIS, GAIL E
STREETADDRESS | 6624 GATEWAY AVENUE
Ty -§7-2P SARASOTA, FL 34231 DO NOT WR'TE
TILE D - S NI
NAME SHUNWAY, SUSAN l N TH IS S PAC E
STREET ADDRESS | 6624 GATEWAY AVENUE
CiTY-ST-2P SARASOTA, FL. 34231
TLE
NAME
STREET ADDRESS
CITY.5T.ZP
e ) - - o
NAME
STREET ADDRESS
CITY-ST-2P /7 0 )

12. | hereby certify that th Antormation Suppiied
indicated on this repgft or supplemental rgpo
of the corporaticn orghe receivgr or trusled
changed, ¢r cn an & i 2

SIGNATURE:

quali

ute thisfeport as required by C
d,

te and fhat my signature shail bé

far the exemption stated in Section 119, OTP}D Florida Statutes. | further certify that the information
e the same legal &
br 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fect as if made under oath; that | am an officer or director

5 A= " 3 9373

L7 "5IGNATURE aND TYPED OR'PRINTED NAME OF SIGNING ornéﬁio?ﬁney

Daytime Phone #

= B NS



