N
2005 FOR PROFIT CORPORATIO E FILED

ANNUAL REPORT B
DOCUMENT # P03000131240 Apr 11, 2005 08:00 AM
E A Secretary of State
Principal Place of Business ' o Mailiﬁg.Ad'ci_lfé;s_ - o
8183 SE CUMBERLAND CIR 8183 SE CUMBERLAND CIR
HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455 US

— T LRI A

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AopieaFa

90-0122054 Not Applicable

0 $8.75 acditonat

5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent

DESENA, STEPHEN D DO NOT WRITE

8183 SE CUMBERLAND CIR

HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entily submits s statement for the purpose of changing (s registered office o regislered agent, or boli, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE :
Sigraiura, typad or printod nama of registerad agent and title if applicable. {NOTE. Regstersd Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will hs $350.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIREGTORS [ '
TIMLE P
NAME DESENA, STEPHEN D
STREET ADDIESS | 8183 SE CUMBERAND CIR LR B RIS i
onv-szp | HOBE SOUND, FL 33455 o B o 04/11/0>-80120-019 150,18
TRLE
NAME
STREET ADDRESS
Ciry-57-2P
TMLE
NAME

kg DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREEY ADDRESS
CITY-§7-2ZIP

2. | haraby certimthat the infarmaticn supplisd with this ﬁling doas not qualify for the exemption stated In Section 1 19.0?{3)0}, Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to exocute this report as reguired by Chapter 807, Florida Statutes; and that my narne appears in Black 10 or Black 11 if

changed, or on an attachment with 3n address, with all other like ampoyered.
SIGNATURE: Lo 203¢s 717/
Date Daytime Phone #

EC OR PRINTED HAME OF SIGNING OFFICER OX DIRECTOR




