ANNUAL REPORT (AR}

DOCUMENT # P03000141976 FILED
1. Eniity Name
- E Mar 18,2005 08:00 AM
Secretary of State
Principal Place of Business = ) Mailing Address
341 TIGER TAIL RD : 341 TIGER TAIL RD -
SEBRING FL 33875 SEBRING FL 33875
e Tewwme 7 |[{|\[{RIIA DR SLATRAED
Suite, Apt ¥, B, o o Suite, Apt #, clc. ) 15t MOORE CR2E034 (10!04]
City & State = - City & Siate T 4. FEl Number ' Applied For
i 55-0854481 Not Applicable
Zip Cauntry Zp Courtry 5, Certficate of Status Desied [ ?i;g Addional
6. Name and Address of Current Rogisterad Agent ) 7. Name and Address of New Registered Agent
T T Name i )
gﬁf‘ ?igERT-}? 5?%%RE ¥ Street Address (P.0. Box Number is Not Acceptabla) )
SEBRING FL 33875 -
City ’ l FL Zip Code

8. The above named entity submiits this Statement for the purpose of changing its registered office ar registered agent, o both, In the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. - ' o : :

SIGNATURE e S : ey ——
Signaturg. typed o printad name of registered agant and tile T applizable NOTE Hogistarad Agant signatura required when rainsteling)  ~ DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added fo Fees

10. "~ OFFICERS AND DIRECTCRS B B1F ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 f

TILE DPST T T Cloeiete K TE ' ' Clchange [ Addition
NANE TARDIFF, THECDORE T HAME

STREE] 4DDRESS 1341 TIGER TAIL RD SEREET ADDRESS HOOOD02ER558 -
amv.sap  |SEBRING FL 33875 cuy Sk 28 173/ | B0G~A0N48-018 150. 10

TITLE S B 1 Detete - nnE o [Jchange [ Addition
MAME NAME

STREET ADDRESS STRZET ADORLSS

CiiY-s7-Iir oY-S51- 2P

Wi O oelete ~~ e ) Clchange [ Adclion
MAME NANE

STREET ADGRESS STREET ADDRESS

LY ST ¥ civesioze

T o - Cloeste [ mr [ Chenge L] Additian
NAME NAME

STREET ADORESS | [—

157 0p GIY.ST- 2P

T - o 7 Delete E ' j O change L Additian
NAME KAME '

STREET ADDRESS STREET ADDRESS

EilY. ST- 2P CITY-5T 7IP

il - ’ - T Delete TITLE Ol change [ Addition
MNAME NAME

STAELT ADDRESS SIREET ADDRESS

oIy - §7- 7P QEY 5. 2

12. | trereby cettify that the information suppliae with this %Tng does not qualify for the exerption stated in Section 119.07(3)(), Fiorida Statutes, | further certify that the information
indleated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar of director
aof the corporation or the receiver or ustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L// -
SIGNATURE: _ Pl B &
. RW Data Daytrne Phone §

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR




