2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000000189 ecretary of State

J’ D““EO:;"ERY NG 04-27-2005 90316 043 ***158.75
Prineipal Place of Business Mailing Address

217 SUNNY ACRES ROAD 217 SUNNY ACRES ROAD

A ORI
2. Principal Place of Business 3. Mailing Address

701 Robg CT £0 t50x 1408

Suite, Apt. #, el¢. T ' Suite, Apt. #, elc. ’ 15t MCORE CR2E034 (10!04)

City & Sta.te A City & State ' 4. FEI Number Applied For
OuwDee , Flordn Onvenpoll Flok.da ' 56-2428638 Not Apelicable
ﬁﬂ 3 %7 g‘lnfk 333%%_ /'? 2 g ﬁgm 5. Certificate of Status Desired IB’ gi‘gesqﬁ:g"ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
— N Name )
LOWREY, JOHN S bow RY Johw D
: 21 7 SUNNY ACRES ROAD St%egc;dress ﬁ%BBNu bé(r’ls'lf\ieﬂ Acceptable)
. 7_»DAVENPOF!T FL 33837 ‘7‘
City Zip Co
DuvDee FL | 3%% ¥

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

~

erio Q,m.;() a3 _2008

Sigfalure, lyped or pimied name gi‘r;'gxsssmd agent and{J if apphcable {NOTE Ragrsiarad Agent signatuie required when reinstatng)

SIGNATURE

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

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ oetete TITLE [J Change [ Addition
NAME LOWRY, JOHN D NAME

STREET ADDRESS [ 217 SUNNY ACRES ROAD STREET ADDRESS

Y- ST-2IP DAVENPORT FL 33837 CITY-SI-2IP

TLE [ pelete TLE [Jchange [ Addtion
NAME HAME

STREEY ADDRESS SIREET ADDRESS

CITY-S1 ZiP CITY-s1-2Ip

TITLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P ) CITY-S1- 2P

FINLE [ Delste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITy-ST- 2

TILE 7 Detete TIILE T change -] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-217 CHY-ST-2F

TMLE [ pelete TILE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-§1-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3){i), Florida Statutes. | further certify that the information
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 oath; that | am an officer o7 director
of the corparation of the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE:

Daytma Phone #




