FILED
2005 FORCRORTERMAMTIN  an 10,2005 8:00 am

DOCUMENT.:# P04000021888 Secretary of State
kﬁ"‘g’gﬁ"ﬁms ING. 01-10-2005 90017 044 ***150.00
Principat Place’of BisineSs 1.5 =" .5 § * 5 6% Mailing Address i
16515 TURNBURY OAK DRIVE 16515 TURNBURY OAK DRIVE -
ODESS, FL 33556 ODESS, FL 33556 5 U U U l U 'I' ¢
T S RGN ER AU e

Suite, Apt. 4, etc. Suite. Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

? 3 - 03‘11 O Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namea

MANAUSA, DANIEL E
3520 THOMASVILLE ROAD Street Address (P.O. Bex Number is Not Acceptable)

FOURTH FLOOR
TALLAHASSEE, FL 32309

City FL J Zip Code

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

<, (B I T LR
SIGNATURE S . e aa R [ t, e
S . _Qmm.wpoaawtudwwdwah«admmmellmm. . , (NOTE: Pegisterec Agen! limnrmummmiﬂmm) DATE
LN L S . v . W - N J
FILE NOWIIl FEE IS $150.00 9 Elecuon Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  __[ . Agg'ed to Fees
... . . ]
10. QFFICERS AND DIRECTORS TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e <~ DT 1 Detete TE o %o [Jchange 3 Addiion
NAME HALE, ROBERT M NAME ST
STREET ADORESS | 3781 FOUR DAKS BLVD. WE | - STREET ADDRESS | ™
CITY-ST-2P TALLAHASSEE, FL 32311 .. o CITY-81-ZiP
L I e s | e BT [Jcange [T Addition
NAME PETERSON, CHARLES F JR - . T -l namE
STREET ADDRESS | 14816 FETTERBUSH WAY STREET ADDRESS
CITY-ST-21P TAMPA, FL 33626 CITY-ST- 2P
MLE D 3 petete TILE [Cchange [ Addition
NAME SHELL, JONG NAME _ } .
STREET ADDRESS"[ 16515 TURNBURY OAK DRIVE T T N simee anoress -
CITY-57-2IP ODESSA, FL 33558 CITY-ST-ZP
MLE [3 Delete TIMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2P
MLE O Delete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-5T-2P CY-ST-2P
il [ velete TITLE [JCrange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
Y -ST-2IP chy-$1-21P

12. | hereby certity that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that t am an officer or director
of the corparaticn or the receiver or trustee empowered o exec: s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othog) powered.

SIGNATURESS. 2 /2 I Ton &5 o' // I/ /[05 2,3 -875- 3475

TI.IRE ANDTYPED OR PRINTED HAME OF SIGNING OFFIC Data Daytima Phone #



