2005 FOR PROFIT CORPORATION May Og 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000139821 Secretary of State
05-02-2005 90741 001 ***150.00

1. Entity Name

Principal Place of Business Mailing Address
440 WEST ORANGE STREET 440 WEST ORANGE STREET
LAKE ALFRED, fL 33850 LAKE ALFRED, fL 33850

TREES ) seae = MHNRARAARm

lLﬁuﬂe Aile# rgtc H(‘L\fe n l:.unef;pé #. elc. \Fr ed 03222005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEt Number Apptied For
TioMdl + lorida 20-0435653 Not Applicable
Zij Country Zip Country § . $8_75 Additional
~3§%0 -7)—5%@ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Rogl-saned Agent 7. Name and Address of New Reg d Agent
o Nam

CLEVENGER, ROBERT "Robert Q\ﬁ\}P ngeC
440 WEST ORANGE STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE ALFRED, FL 33850

A St A Qor 1LVA
“uowver Haven  FL | *8%eso

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, ang accept
the obligations of registered agent.

SIGNATURE,ﬁO &Cr+ ClevenatS 2 _’i Z‘“‘QQ

Signature, typed of printed rame of registered agent and title if appicable {NOTE: Regisiered Agert signature iequirod when reinstating)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee willbe $550.00 Trust Fund Contribution. O  Addedto Fees
L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D , N M(}elem TMLE PR Change [ Addition
NAME CLEVENGER, ROBERT " HAME 'IZD\DEV)T Q\Q\; el
STREET ADDRESS | 440 WEST ORANGE STREET STREET ADDRESS a@ Quth ‘5 l \5
cm-si-zk | LAKE ALFRED, FL 33850 CIFY-5T- 2P Leinder H(L\ff’ = 1_ 22RO
mE O Deleta TME (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-ST-2P
TMLE O Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-§T- 7P CITY-§T-2P
TmE O Degte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TALE 3 Delets TE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p LIvY-ST-2P
FILE  elete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F

12. | hereby cenig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informations
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachmertt with an address, with all other like empowered.

SIGNATURE: _R.oke/ -+ Lleve/br™ Z “fol —'O'jo:wfj? - Saz4

SIGNATURE AND TYPED OR PRINTED NAME OF oR




