2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Sgp 08, 2005 8:00 am
T o

DOCUMENT # P04000012995 cretary of State
E:IEFR‘I;RJ;REN & HOSS. ING 09-08-2005 90070 017 ***150.00
Principal Place of Business Mailing Adgress
PO BOX 7227 PO BOX 7227
JUPITER, FL 33468 JUPITER, FL 33468
e s VIR RTRP DA
Suite, Apt. #, etc. Suite, Apt. #, elc, 08242005 Chg-P CR2E034 (10/03)
Cily & State City & Staie 4. FEI Number Applied For
200 bt /04 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8'75 A.ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg,
HOSTETLER, PHILIP Phwp MHesTeiler

18835 LOBLOLLY PINE COURT §treet Address (P.0. Box NunPer is Not Accepiable}_/
JUPITER, FL 33458 | S22 ST Odouk,

Cwl"%lm Beaed Qaeden s FL | ’$°5°< /0

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 accepl

the obligations of registered agent.
M )
SIGNATURE . @aﬂ /V‘/"ESE %{/‘:{’ 2

Signature, n,&d o piintad name nimgistg'md ageni and title # applicable. (NOTE: Aegistared Agant signature requifed when rainstating | DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Dueo by September 7, 2005 Trust Fund Contribution. O  AddedtoFeas corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 7 Delete TLE - 7# ] Change [T Addition

NAME HOSTETLER, PHILIP NANE ' PL‘ v < %5 7 el

STREET ADDRESS | 18835 LOBLOLLY PINE COURT STREET ADDRESS {2 [2L [flouvR! o
oSt | JUPITER FL 33458 ot -—:P,,J;,;—Be,.cbu Sard ’j/ﬂ’ B394

TITLE [ petets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7PP

TITLE 7 pelee TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete ITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Delete THLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ pekte TITLE [ Change [ Axdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-sT-21P

12. | hereby certity that the information supplied with this filing 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 report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or jiisles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wiphan dddress, with all other like empowered,
m 7///(5—’ S8/ 2627574
S

SIGNATURE:
~ SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

A




