2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90105 014 ***150.00

DOCUMENT # P03000142431
bEC%EﬁEE INC: -

‘ - . - - -

- . PR

Principal Place of Business .

13633 WOODLAND DRIVE
ASTATULA, FL 34705

Mailing Address

13633 WOODLAND DRIVE
ASTATULA, FL 34705

- 50025787

AR AV I

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

03082005 Chg-FP CR2E034 (10/03})
City & State City & State 4. FEI Number Applied For
20-0492040 Not Applicable
Zip Country Zip Country 0  $8.75 additionat

5. Cerlilicate of Status Desired Fee Rsquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
WERST, DAVID J
13633 WOQDLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
ASTATULA, FL 34705
City FL Zip Code

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

SIGNATURE

Signature, Iypsd or printad name of registerad agent and title if applicable. (NOTE: Regrstered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME WERST, DAVID J NAME

STREET ADDRESS | 13633 WOODLAND DRIVE STREET ADDRESS

CITY-57-2IP ASTATULA, FL 34705 CITY-5T-7IP

TITLE [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S'T-ZEP

TILE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

TILE 3 Delele TIMLE [ Charge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-§T-ZiP

TME [ Delete TNE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TME [ Detete TIME O change  [] Addition
HAME ] HAME

STREET ADDRESS : ' - STREET ADDRESS -

CITY-ST-ZiP CITY-ST-7ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparalion or (he receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed, or on an at ant with an address, with all other like empowared.
SIGNATURE: M-JQ Ve Do T wn ST 3-10-05

SIGNATURE AND TYREE'OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Date

3SA3YD 2047

Dayuma Phone #




