2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
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e R At
2. Principal Place of Buginass ) 3. Mailing Address N
T S s e e
Suite, Apt. #, atc. J SLIiIe, Apt #, ErC;S - 1st MOORE - CR2E034 (1 0f04)
: Gt B - E
City 8 S | Ciyas ' o . \ i
ity & State PR ity & State ot 4, FEI Number 50-0582592 QZ?:ZC:D:::;E:C
Zip Country Zp - Cauniry 5. Certificate of Status Desired [ 58'75 Add%nal -
“H 44 Ly s 4 ) Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
) ) Name
':‘%“_,,{%EH(_%EE'ODSX#%ENS RD S. Straet Address (P.0. Box Number is Not Acceptable} i
JACKSONVILLE FL. 32219 - = ——
City ’ Zip Code
FL |

- e
INOTE Regrstered Agant signature réqurad when fainsiatng) ' . T DATE .

e N —— - -
FILE NOW!! FEE IS$15000 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fec_e Will Be $550.00 Trust Fund Contributon, ] Added to Fees
Make Check Payabie to Florida Depattment of State
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