2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7

DOCUMENT # P04000023905

FILED
Mar 08, 2005 8:00 am
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Principal Ptace of Business

120 SEMINCLE AVE
ORMOND BEACH FL 32176

Mailing Address

120 SEMINOLE AVE
ORMOND BEACH FL 32176

2. Principal Place of Business
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Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State
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6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GREGOR, RUDOLF
120 SEMINOLE AVE
ORMOND BEACH FL 32176

Street Address (P.0O. Box Number is Notl Acceptable)

City

Zip Code

FL

the obligations of registered agent-

SIGNATURE

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

(NOTE: Regrstered Agant signatuta required when reinslsting)

Sgnature, typed of printed nam'a_d registered agent and litte if appheable

9, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
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nwe i |GREGOR, RUDOLF % NAME

STREET ADDRESS | 120 SEMINOLE AVER S STREE} ADDRESS

CIFY-S1-2IP ORMOND BEACH FL 32176 CITY-ST-21P

TITLE ) 1 Delete HIE™ - - [Jchange  [] Addition
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STREET ADRESS STREET ADDRESS
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CITY-ST-7IP ‘ CITY-ST- 7P

TLE [J petete TLE F1cChange  [] Addition
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STREET ADDRESS STREET ADDRESS

CITY-§1-27 CITY-ST-2IP
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NAME NAME '

STREET ADDRESS STREET ADDRESS

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

HLE O pelete TITE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST1-ZP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 with an address, with all other like empowered. : -
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SIGNATURE ANMVPED OR PRINTED NAME OF SIGMING OFFAICER OR IRECTOR
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