FOR PROFIT CORPORATION For Office Use Only
: ANNUAL REPORT DO NOT WRITE IN THIS SPACE

DOCUMENT # Po0u00000\24% Fi
1. Entity Name .
%(*“C)ﬂS’}}’uAC‘AGq 4 PC .

i.—|1

FI Y

11 HAY 20 PMIZ2: L2

TR ‘: ﬂf\?ﬂ%&
— ST R FHESSEE. FLUE

N ;?i;;%ﬂtﬂ.?t‘-ﬁg‘,i’.‘;ii\\«vq“,&- wfﬂt?{l" ;ﬁw’pg’w.‘?\aﬁ ﬁjk W - ﬁ?% IJ\LL A5 L
s 'D@&N@EWRITE‘EIN THIS SPAGEa ke

o e

u vy
\I:
e
I

; "'J""p‘» . ,{ ‘E“ o ) 5 liﬁ:}
s RN AT M % Ao 'k“f"';' % ‘t"ﬁm f"?"x““"ﬁnﬁ i %;’f\l%‘ s -J*ﬁiéfcz ‘i“
2. Principal Place of Business - No P.O_. _Box # 3. Malllng Adaress
/00/ L reme S’I' oo/ Varon( 9
Suite, Apt. #, stc. Suite, Apt. 4, etc, CR2EQ34B (1111}

e, L —BeThns, o PRy - [0933YT e
le 337957 Countrv e A Zip 33 25k Coun!rL( SA. 5. Certficate of Status Desired [ ] $8.75 Additional

Fea Required
B s e A S v SRR W W RR R SRE  EM R ! it 7. d Add f Curre Istered Agent
wi‘ 2 LuE % & R s !,sg Wm&&; - Name an ress of Current Registered Ag

.‘w*-?ﬂf‘.ﬂ' »m?-&“ )‘fh ;b #w m—,
N *33. "’?ﬁ '15*?_! .’Izi‘ "ﬂli“:? 0?4‘ i ,‘i'h"’fr‘c{ Co "/PO"C"L( A‘f.‘ﬁ‘ g’ vYices e

h“e
Streetddrass (P. 060): Nymbéf is Not Accgptable)
3| O NCVER crefe S

-
o
-
-
-3 4
3

( " (
g ‘_@ #}ﬂ‘:ﬁf/ﬁw n.;;.

a,E : ;?‘" L f"‘i&
ks 35 - (I 71-
ﬁw %é%m 3| oK e reseTes FL [ 25445

s The abave named enuty submits this sialement I'or the purpose ur changmg its remstered office or registered agent or both, in the State of Florida. 1 am familiar with, and accapt

tha obligations of remstered agent.
( 2 SL'{ ¢L 5 / [ /
SIGNATURE C //

Signature_ typad ar printed name nﬂgullmad agent ang title if applicable, cNOTE Raegistared Agent signature raquired when (¢ mslatngj DATE
IS “é"‘January 1""’Ma 13Fae7 ¥ $150; UD‘“ R . E-mail Address:
T, SEATer. M 1yF e 8- $550. ou t 9. Election Campaign Financing O $5.00
T, T ARer May 1Fee Is: AR May Be _p P
“«;Y '-"AE ';i- ‘*“ﬂAmended ARi8'$61.25" ¥ 5 g Trust Fund Contribution. Added to Feas J h (&) @ r QCor/P_ C\M—-'
~Makd Chack Payable to Florida'Department of Stat_‘ % E-mail address to be used for_fkure anrulai raport notices.
10. OFFICERS AND DIRECTORS it M&,’é“ =,§3’ri»¥"%ﬁ"fgjﬁsﬂﬁ"ﬁ’ém‘fa #’égé, s -:g;r T‘;\&l‘?
TILE e ‘-t 4@ -m,, e ”“é’i"%f}
NAME TCS cC(C @z}\f‘wf ny.jw j*é S
STREET ADDRESS w "o ,\,.‘ 'Z( t~ } —_ ‘ ‘%f o k- .’;; hairs W,,;
ne . . w@& o i J
ciry-sr-21p fool \/a:.zwu. Sf‘ ?( //((} 14 /"ﬁ}Bb{ :‘-‘%-aﬁm ? k% f”ﬁiﬁ
TITLE . N : %r $
e :
MNAME ......,"f...% ;,19‘“
STREET ADORESS] i B SE;
CITY-ST-ZP £ _e o -r"" 125
™ '} LFL B
T %xﬁﬁf 5*"* s ‘“'“ i {' ey
NAME f{ i *hﬁw"{mg‘g e R SR
ey o WRITE B
CITY-ST- BIF f i/‘ o 4t P:@ pre iﬁ P _gggw,# f*w i
e b //7(7 #INTTHIS SPACE %;% L
NAME % @\,@;’w ;;,?. ¢ ey ,’* f‘.i’b!%u g&%’i‘“ﬁ"fé’-‘ﬁr&” e i .:
iloe S R
57 i M o ln :
T o O ) -% 5 6"\
e AR &é{\ﬁ;i!ﬁﬁm‘_ g\?@pﬁ;’ e ‘dm‘
NAVE Sk e T il S 3 ' F e “‘%"'w‘s
et i G T
STREET ADDRESS| ° % Tt R :ﬁ? il n‘; M:!z.gmm
k4 ,\EL il [ AN
cITY-87.2P ;~_f§’h 5‘" f’“’*ﬁ* “%W‘" ',-’*'{""‘?%- 5 “11‘*‘? w';w ‘)‘5'%?@ il
E’F f’*c %5 "hmi’“'& ,#\:m ) ‘f?;k r“-’ %’ J‘T}ﬁ‘“ﬁ'}\r@ potd
TTLE B “*“ﬁ‘?"“ S by fiﬁ?ﬁﬁt‘fﬁg&‘mw}
NAVE Wk 4.:,*% o i S i}:;w@%h- ﬁ?"’&m
STREET ADDRES i .?,}”m;g ) Ao %33;,{
STy-sT-2IP sl gy ‘=wf§f«ﬂfauwmam Qéf.ay.z, CEand M’i‘*‘m

12, ! hereby certify that the informatton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee @mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, wit e1 life empowered. | am aware that false information submitted in a document to the Dgeanmen( of State constitutes a third degree falony

as provided (or in .617.155 F 5, // 6L /// )7 Y5 -4/oy,

SIGNATURE:
S1GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR DATE Daytine Phone #

1




