2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000043215 Secretary of State
IS RS NG 05-03-2005 90121 015 ***150.00
Principal Place of Business Mailing Address
12700 3RD ISLE 12700 3RD ISLE
HUDSON, FL 34667 US HUDSON, FL 34667 US
T g RGNS OO
1y LS Huwy 1T Y1y s pwy /Y -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI ber Applied For
ord /0)'@}9( ¢~ Lors Riche Y FL. <Nm‘ - DSO'OL) { Ll Not Applicable
Og;i/ (03 [~ Courtey Us. Zi'jj.L/ (oo Country S, | & Cenificatoof Status Desied 0 gg-:fmﬁﬂ“‘m'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
BAGGOTT, FRANCINE MRS. miehae/ (ajdarcra
Streqt Address (P.O. Box Number is Not Acceptable)
12700 3RD ISLE ’73‘?&8 DO et o O Dfn/(

HUDSON, FL 34667

NSpring  Hill FL |*%%,.09

8. The above namgd entity submits this statement for the purpose of changing its registered office o regislered’aqant. or both, in the State of Flogida. | am famillar with, and accept
the abligations ¢ r gislerad@%\’ I }
SIGNATURE L{ zg 0 r
i DATE

Signatwrs, typad o prnied name of registarsd sgent and e f applicatle. (NQTE: Ragistere Agent cignatics required when ranstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O pelete e $ VP D crange X[ Addition
HAME CALDARERA, MICHAEL MR. HAME Obtiver Ficlla, mrs
STREET ADDRESS { 131 DEAUVILLE PARKWAY SHREETADDRESS | {5 3 F17 (v
arv-s-¢ | LINDENHURST, NY 11757 o512k (OCST Bebyjon vy HN70Y
e VP O geite e S T - ’ Ol crange T Adgiton
HAME OLIVER, SCOTT MR. NAME loldarerg .
)y M
STREET ADDRESS | 153 8TH AVE., STREETADORESS | ;29 o2 (7 Ofdﬂac'ifahlc)’rcmz‘vj '
CITY-ST-2P WEST BABYLON, NY 11704 CTY-ST-2P Spring MM ,Ft. 3909
e VP cpiee TLE ’ O Change [ Addition
NAME BAGGOTT, FRANCINE MRS. HAME
STREET ADDRESS | 12700 3RD ISLE STREET ADORESS
Y- ST-29 HUDSON, FL 34667 CITY-§T-2P
TME 3 Delete TILE QO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- §T-ZP
TITLE O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-§T-20 QY- §1-2P
THLE 3 Detete TITLE {]Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify 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 angaccurate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the r!e‘:ei\r(-.\r Or lrustee 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, or on an altacl with,an addrass, with all other like empowered.

SIGNATURE: ‘f!Z@!Of

‘RIRE AND TYPED OR PRINTED NAME GF S:GNING OFFICER OR DIRECTOR Gate Dayuma Phone #




