FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 26, 2005 8:00 am

DOCUMENT #-9 u 000 00 2.0 %0 Secretary of State

1. Entity Name 05-26-2005 90027 030 ***150.00

SARRSOTA ~TEXHURWIG )SZND )

DO NOT WRITE IN THIS SPACE
2. Principal Piace of Business 3. Mailing Adgdress
SARASOTE P | 3TV Downen. Prenue]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _1_’ 5 Applied For
Sacosota, F\OR\'DF\ SA RAASONA T\ Rl -1092 Mot Applcale
Z‘DB‘-\ 24D gb(r;ry(& SO 10 2'95“‘ a\.“ 'O %Obuﬂmraﬁ SG-‘—p 5. Certificate of Status Desired O ?(g'gesmﬁfeﬂﬁ""al

7. Name and Address of Current Registered Agent

" Tomes. & MWW TR

B G 'NeT_WR‘—TE Street Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE ST DOWNEL. ANS

% SoevoasovhA FL | 2590

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

A
SIGNATURE »ﬁ?

Signature, typed of printed name of tegistered agent and ttie it applicable. (NOTE. Regisierad Agent signature requirad reinstating} DATE

January 1 - May 1 Fee s $150,00 _ ‘
After May 1, Fee is $550.00 9. Election Campalign Financing $5_00 May Be
Amanded UBR is $61.25 Trust Fund Contribution. O Added to Fees

{ take Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE —Towmes C. ALY \,0 Q_P TITLE
HAME V res \c\ﬁ'l'mn;g
smecaoiess | 1V TDOWNER. & E, STREET ADDRESS
OITY-5T-2IP SafassTA ., Fu =N CiTY-ST-20
e / e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE e i
NAME HAME

STAFFT ADDRESS STREET ADDRESS
. rstI:[;lp _ ) . - B GW—SH:————--—W ————DM@T‘ WRH PF"[‘Z—""‘—'"‘*‘ T

o e IN THIS SPACE

STREET ADDRESS STRELY ADDRESS

CITY-5T-21P CITY-51-27P i
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST- 2P

TTLE TOLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-57-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repari is true and accurate and that my signaiure shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. :
SIGNATURE: ,%"" 5/520/625’ /- 9s-7898

SIGWE ANDTYPED OR PRINTEWAHE OF SIGNING OFFICE! DIRECTOR Toaie Dayme Phore &

CR2EQ34B (12/02)



