2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2005 8:00 am

DOCUMENT # P04000010636 Secretary of State
‘k_ﬁ_m&hg{}es-rom INC. 03-31-2005 90056 044 ***]158.75
Principal Place of Busingss Mailing Addrass
P.0. BOX 82608 P.0. BOX 82608
TAMPA FL 33682 IS TAMPA FL 33682 1S 50032707
e v A MERRAR IR RTRCAC R
Sulto, At #. ot Sulle. Apt. & ele. 03162005  Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEI Number, . Applied For
‘{ "2 / 97 bY 39? Vi Not Applicable
Zip Country Zp Courtry 5. Cartificate of Status Desired M gasa.;imml
8. Nameo and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Lo Name - - _— —
LEHDE, MICHAELK™ ~ ~—~~ 7 = 7 o
8702 EL PORTAL DR. Streat Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL Zip Code

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, :

SIGNATURE _.-

Signature, typed o prinled name ol registered ager and il  applcablo. {NOTE; Ragistored Agent signmture required when roirstating) QATE
FILE NOWM FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10, QOFFICEAS AND DIRECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PILE P [ Dette TILE [ Change ] Addtion
NAME LEHDE, MICHAEL K NAME
STREET ADDRESS | 8702 EL PORTAL DR. STREET ADDRESS
crv-s-2p | TAMPA, FL 33604 ciry-51-2p
TILE {7 Detate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE -] Detete TmE [ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-ap CTY-ST-2P
TME [ Detee e [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-51-7P
TmE ] oetae nE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CiTY-ST-2IP
mMLE [ Desete TITLE Jchange [ Addition
NAME NAME
STREEY ADDRESS | _ STREET ADDRESS
cmy-sr-ap cny-si-ap

12. | heretyy csm‘géhax the information supplied with this ﬁling does not qualily for the oxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal e as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black $1 if

changed, or on an attachment with an address, with all r ke empowered.,
SIGNATURE: _g%m/ Vd M_ _ 24 g fos

{TURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFRCER GH INRECTDR Daytime Prone #




