2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 08:00 AM

DOGUMENT # P03000157778 Secretary of State

1. Entity Name
DESERT VIPERS OF FLORIDA, INC.

Principal Place of Business S }\ﬂéilif;ﬁ Address -
8259 S. U.S. HIGHWAY 1 8259 S, U.S. HIGHWAY 1
PORT ST. LUCIE, FL ‘ PORT ST, LUCIE, FL

= A C RO A

04112005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AopieaFe |

57-1186927 7 Not Applicable
5. Certificate of Status Desired, [ ?g-;fqﬁéﬂcnﬂ

8. Name and Address of Cutrent Reglstered Agent _
FOSTER, WALTERE lll
315 8. PALMETTO AVENUE . _ Do NOT WRITE
DAYTONA BEACH, FL IN THIS SPACE

8. The above named entity submits this gttemelt for the purpose of changing its registered office or registered agent, of both, in 1he State of Florida. | am familiar with, and accept

the ob¥igations of registered agen
A Macey ) -

T dAE Reglstared Agefx sigrature required when relnstating} T 7 bar
| - . eha 0000301538
FlLbN‘d!l EE 1%0.0 9. Election Campalgn Financing $5.00 May Be Li L
After May 1, 0008 Fou aill Do sgso.oo Trust Fund Contribution, [ AddedtoFess 14./13/05-80038-007 150,00
10. ______ OFFICERS AND GIRECTORS ] o T
e PSD - )
NAME MOONEY, MYLES

STREET ADBRESS | 8259 8.U.5, HIGHWAY 1
CITY-5T-ZP PORT ST. LUCIE, FI. 32952
Tme o
NAME

SIREET ACDRESS

I_CITY- ST-ZP

TMLE
NAME

e 7 1 DO NOT WRITE
m “' | IN THIS SPACE

STREET ADDRESS
Ciry-57-2P

Tt

NAME

STREET ADDRESS
Ciy-s1-2P
TiNE

NAME

$YREET ADDRESS
CITy-51-ZP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectlon 119.07(3)(D, Florida Statutes. | furiher ceriify that the Tnfarmation
indicated on this report or supplemenial report is irue and accurate and that my signature shali have the same (egal effect as i made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11§
changed, or on an attachmert with an address, with t like ernpowered. )

SIGNATURE: __ i{{géﬁ" 225 NLET

sm\ruw:; PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phone #




