FILED
2005 FOR PROFIT CORPORATION

ANMUAL REPORT Y Secretary of State
DOCUMENT # P04000026321 il h
1. Entily Name 02-07-2005 90050 014 ***100.00
ANDREW L. DAVENPORT, PA 01-12-2005 20004 024 ****50.00
Principal Place of Businesa Malling Address
7501 QUAIL RUN COURT 7501 QUAIL RUN COURT
ORLANDO, FL 32819 S ORLANDO,FL 32819 5
| ||‘
2. Principal Place of Business 3. Malling Address i
Suite, Apt. #, ;ic. Suite, Apl. #, etc. 01052005 Chg-P CR2E03 (10/03)
City & State ) City & Siate 4, FEI Number Applied For
"f3 -2 D"{; 20F Not Applicable
e Country Zp Country 5. Certificate of Status Dasied [ fﬂ;im‘;w‘“'
5. Nams and Address of C gt Agent 7. Name and Addresa of Naw Regliatered Agent
LName ) _
DAVENPORT, ANDREW L e S i
7501 QUAIL RUN COURT B Street Acdress (PO, Box Numbear ix Not Amzewﬂel .
"ORLANDO, FL 32819~ B - 0 ) - — —
City : FL [ Zip Code

8. The above namad entity submits this staternani for the purpese of changing its registered office or regiamred agent. of both, in the State of Forkia. | am famillar wiih. and eccept
the obligations of registered agent.

" SIGNATURE
lwmn.m_nﬁ'ntmmd il arxd o | NOTE: Aagresrsd Agart snehes nikaarsxd adusn Nesnsistng) DATE
FILE NOWII musumm 8. Election Campaign Fnancing. $5.00 ey Be
mm1 2003 Fee will be $350.00 Trust Fund Catitribution. O  Adoedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P . O peies e D cange [ Addtion
HAME DAVENPORT, ANDREW L NRE
STREET ADDRESS | 7501 QUAIL RUN COURT STREEY ADORESS
Cy-S1- 2% ORLANDOQO, FL 32619 oFY-ST-ZP
Ll 3 O Detete TME 0 Cange 7] Aadition
NAME NAME
STREET ADDAESS STREET ADOAESS
oTY-5T-2° oTY-51-29
e [ Oekets me O e ] Addition
NAME KAME
STREET ADDAESS . — . ' - . STREET ADDRESS - . - -
cTY.§I-2P oTY-S1- 2P
e O teietz e O Cramge [ Addmion
NAME HANE
_|smeTapoRess . . . . N _smmE AoREss | _ e e U
CTY-5T-29 oTY-57-TP
TME £ Cetets JE 3 Crange [ Addition
NAME NAME
orY-5T-20 e o oTY-5T-2P )
e . ] 00 Dewee nne O trarge (] Addzion
HAME - . : H . MAME - S
smmiwoREs . L .o STREET ADDAESS )
e T ONY-55-2P

t2. !huebyc matmcniumation hdmhﬂurh:gdmndmﬁ& for the exernption sia xednsectim 1191)7&3)(!) Fxida Satutes. | lurther certify that the information
indicated on this repori of supplemental repor is trua and accurele and that my signatng shall have the 'acl 2a il made under oath; that | am an offices or direclor
of the corporation bt the receiver o tuSke empowered exam:alnisreponu:eqtiedbycmptetwr Hm&unne: and that my name appears in Block 100 Block 11 8
changed, or on gn attachment with an adgreas, with all 1 like empowered,

-,
SIGNATURE: ~4 ~0q . b{ﬂ"‘f}'&’rﬁ"‘-‘ g

Dute Dayurre Pexe §

Feb 07, 2005 8:00 am



