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ANNUAL REPORT

2005 FOR PROFIT, CORPORATION

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P04 © 0000 /ey

(05-13-2005 90224 028 ***150.00

e
s bebod Syyine. Al

Principal Place of Business

125 E, MERRITT ISLAND CSWY # 209-316
MERRITT ISLAND, FL. 32952  US

Mailing Address

125 E. MERRITT ISLAND CSWY # 209-316
MERRITT ISLAND, FL 32952

- 50052277

us

AR

04272005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
20-0551961 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Reglsterad Agent -

DEMOLE, DENNIS
125 E MERRITT ISLAND CSWY # 209-316
MERRITT ISLAND, FL 32852

»

'F

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath,
, the obligations of registered agent.

am familiar with, and accept

'slGNATURE
' . 1Sinature, typed or prnted name of regrsiared agert and tile § epphcable. {NCTE: AQent sgr equred when renstang} DATE
-;«-; .::
«{, 3 FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
;:_‘--lefter.ﬂlély 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
0.5 [ OFFICERS AND DIRECTORS [

HIE D

NAME DEMOLE, DENNIS

STREET ADDAESS | 125 E. MERRITT ISLAND CSWY # 209-316

CITY-ST-2P MERRITT ISLAND, FL 32052

TTE CP

NAME DEMOLE, DENNIS

STREET ADDRESS | 125 E. MERRITT ISLAND CSWY # 209-318

CiY-S1-2P MERRITT,/SLAND, El. 32952

TLE T8

NAME DEMOLE, DENNIS

STAEET ADDRESS | 125 E. MERRITT ISLAND CSWY # 209-316

CITY-ST-2F MERRITT ISLAND, FL 32052

TILE DVP

NAME HUGHES, RICK

STREET ADDRESS | 125 E. MERRITT ISLAND CSWY # 209-316

CITY-ST-2P MERRITT ISLAND, FL 32952

JITLE D

NAME DEMOLE, TIMM

STREET ADDRESS | 2005 BANNA DR.

CITY-S1-2P MERRITT ISLAND, FL 32952

TME o]

NAME HUGHES, LESTER

STREETADDAESS | 2230 QUEEN ANN ST,

CRY-ST-2P MERRITT ISLAND, FL 32952

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemential report is tiue and accurate and that my signature shall have the same legal
of the corporation of the receiver or trusiee empowered to execute this report
changed, or on an attachment with an address, with all other like g

SIGNATURE:

ffect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3Xi), Florida Statutes. | furiher certify that the information

94/~ 2222

HE AND TYPED

$/-08 32-

Daytime Phone #




