FILED

2005 FOR PROFIT CORPORATION Mav 24. 2005 8:00 am
ANNUAL REPORT 4 S t’ f S't t
DOCUMENT # P04000023542 ' ecretary ol state
1. Entity Name 04-25-2005 90267 004 ***100.00
Principal Ptace of Business Mailing Addross
4407 VICLIFF ROAD 4407 VICUFF ROAD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
’ ) " i
T R S (A
S AL s Suta. Apt. 8. ol 04222005 ChoP CR2EG4 (10/03)
Cyasam Ty L 5o ry ; Apphod For
. | Z2F F00 1 42503 |fosepns
4o Gountry Zo Country 5. Cerliicalo of Stfus Desired [ 2:'7,;‘5 Additonai
§. Narmme and Addross of Current Registeresd Agont 7. Name snd Address of Now Rogisiored Agont
MNama
SEGASSER, WILLIAM -
4407 VICLIFF ROAD Strea! Address {P.Q. Box Nurmber is Not Acceplable)
WEST PALM BEACH, FL 33408
City FL | Zp Coda
[ X meabwnmnndmmyabmmmmlornnpumdcmmu ol d office of reg agent, of both, in the State of Rordda. | am tamiliar with, and accept
the obiigations of ropgistered agent.
SIGNATURE
Sonenrs, youd ot of Q. and e & {NOTE: RaGEEned AQEN SNELE rguind whan e &iang) D&TE
FILE NOWI! FEE I3 $150.00 9. Bloction Campaign Financing $5.00 ey Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Foes
10, : OFFICERS AND DIRECTORS 11, ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
mE (=3 7 Oetete T Octnge [ Adxson
NAME SEGASSER, WILLIAM N
STREET ADDESS. | 4407 VICLIFF ROAD STREFT ADORESS
cay-s1-18 WEST PALM BEACH, FL 33408 Cuy-53-70
W VPT 3 Deteis L COchange [ Additon
NME CARLSON, MICHAEL NANE
STREETADDRESS | 1081 BROWN ROAD STREET ADDRESS
CTY-SI-2P LANTANA, FL 33462 omy-s1-p
e 7 Oclete mie Oiclane  [J Additon
(7 ; NAE
STRLET ADDRESS STREEY ADDVESS
oIY-S1-29 on-51- 17 .
L [ Detee ms O Chnge [ Addtion
NAME NAE
STREET ALK SS ] STRECT ADCRESS
oITY-ST-T® cy-s1-2p
TIE O Desese HILE Gicng [ Asiion
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CTY.S1-7P CIy-s1-op
me 1 Detens TE Clcrne [ Assen
NARE P 3
STREET ADORESS STREET ADDRESS
CnY-ST-79 CIY-ST.7P
o e L e,
tha receiver of rustoe empowerod o axecuts Ihis recort as required by Chaples 7 orida Statutes; and that my name appears in Block 10 or Block 11 if
changad umanauachmwhmmmmmnlomenmenmrad /
i - —
¢ /.
SIGNATURE: L/ yf fin_ Sotiepa_ /[ LE(CS
SN N TYPED OR OF HCHMG OFFICER OR DIRECTOR [ Daytims Phone 8




