2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000039184

1. Loy Name

JEFFREY G. ROSENTHAL, PA

Secretary of State

(05-02-2005 90985 013 ***150.00

¢ Pringipal Place of Business

i 452 SOUTH CREEK DR.

QSPREY, FL 34229

Mating Address

452 SOUTH CREEK DR.
OSPREY, FL 34229

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, ste,

04182005 Chg-P CR2E034 (10/03)

City & Siate City & Siaie 4. FEI Number Apphed | or
o © 956993 NG ARG
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired [ . : e
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame T

" WICKMAN & WYCKOFF, P.A.

4909 MANATEE AVE. WEST
BRADENTON, FL 34209

Streel Aduress (P.0. Box Mumber s Not Accepladle}

City

Zipr £2ede

FL

8. The anovs namad sntity summit this slatemsnt for the purpose of changing i15 registerad ctfice or registered agent, or both, in the State of Flonida. | am faniliar with, and acoans!

ihe obifigations of registered ggait,

SIGMATURE

Bignaivie, Trped o prinied name of registerad agem and Utls ¥ applicabls,

(NOTE Pegatened Agent signaive required swihen reinstaling)

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campeign Financing
Trust Fund Conttibution.

35.00 May Be i
Added to Fees

190, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORE Ih 1-

e Crssiperer O3 petete TiLE {Jchenge [ Acoine

HAME A EEPrey B T20s entfy | HAME

STREET ADDRES: U2 soudl Cratk O, STREET FODAESS

CY-S1-2P Osdrer 21 I4LL 4 CITY-51-2P

HILE [ etete 113 [T change [} Addiser

HAME HAME

STREET A00RESS STREET A00AESS

S P CIY-51-2p

HE 7] pelere THLE 5 change ) Ausitieer
HAML peddag
STHEZT 3DDRELS STREET ADDAERS :
[ | R CIFY-ST. 7P

me O Delere e 3 change [ Addition

HAME HAME

STREET ADDAESS STREET ADORESS

CHiv-ST-29 CIY-ST.2p

e [ nelete THLE Focrange ] Adoinan

HAME NAME

STREET ADDRESS STREET ADDRZSS

CIFf-51-2 CITY-57-7IF H

Lyt O3 Delete TILE O crangz 7] Aceitior |

VAME NAME - ;

STREET AUDRESS . STREET ADDRESS

CI/-§1-21 CITY-ST- 2P

12. | hereby certify that the irformation suppliec with this fiting dees not qualify for the exemption stated in Section 119.07(2)), Florica Sislutes. | further certity iha
incicated an ihis report o suoplemental report s rue and accuwrals and tha: ny signature shall havs ihe same legal &
¢ the corporaiion or s receiver of lrustee empowered 10 execute this raport @5 recwired by Chapter 607, Florida Statules; and that my name appsears i Blook 16 1 Bl

changed. or ar an attachmant witk a0 aegiass, witr all ather five empowered,

SIGNATURE: _~ ~

46 if made under oath: thadd am an

"se O

"//QC_A?)/ FLLGT ({49

Daw Daylrp Brona s

A



