2005 FOR PROFIT CORPORATION May Og IZLO%]S) 8:00 am

v ANNUAL REPORT (ARP 4

DOCUMENT # P04000049757 Secretary of State
1. Entity Name 04-12-2005 90125 041 ***158.75
ANDREA L. AYRES PA
Frincipal Place of Business Mailing Address
106 INDIES DRIVE SOUTH 196 INDIES DRIVE SOUTH TTTET T
DUCK KEY FL 33050 DUCK KEY FL 33050
” N LSRR G RCEI AR K
2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, @Ic. Suile, AL #, eic. 1st MCGORE CAZ2E034 (10/04)

City & State City & State FEINumber Applied For

200856995 . Not Acplicable
Zp Country Zp Country 5. Certificat of Status Dsirod $8.75 acdiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e —————, ———— - e -~ - o e—— - —— — e

. ?JSHFh?ﬁég[g!RElc.EEgo-l;Tf; i ) Sueet Address (P.O. Box Numiber is Not Acceplatile)
DUCK KEY FL 33050 _

S :
) . Ciy F L I Zip Code

8. The above named entity submns this statement for the purpose of changing its registazed office or registered agent, or both, in the State of Florida. tam lamitiar with, and accept
the obllganons of reglstared agent.'s

SlGNATURE I i
Sgratoe, m»du prrsied mnmmom:-ulmpwb {NOTE Reg3tensd AQAN BGRAILES 16U B0 WMo reemtng) DATE

9. Elszton Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST D  peete TinE CJchangs [ Aatition
NAME AYRES, ANDREA L ! HAWE
STREET ADORESS | 196 INDIES DRIVE SOUTH SIREEN ADDRESS
cHy-Si-np DUCK KEY FL 33050 Y552
e O Delate TIE - O change ] Agdition
HAME RANE
STREET ADORESS SIRELT ADORESS
cav.st.ap cITy.s1-1P
ung [ cetete e O change [ Additlon
HAME RAME
2 SSIREETADDRESS | ™ mimmaticrimmm . ms e = 8 o e S otmnean = - 8 STREET ADDRESS~ [ — - -
Y- §1-2P Lry-s1-op
e - O paee IME T I trangs ] Acdilion
HAME NAME
SIREET ADBRESS STRECT ADORESS
Y- Si-2P ory.51-27
NE O Delete e : O change [ Aition
NAME NAML
STREE) ADDRESS STRECT ADORESS
ciy-s1-07 CIEY-51- 1P
nIE 3 Detete TILE Diorange T Asation
MAME NAME
SIRILY ADDRESS SIREE] ADORESS
Gry-§1- 7P CITY-SI1-2P

12. t hgraby cerlify that the information supplied wil this 14||ng does not qualily lor the exemplion stated in Saction 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplempntal repo i trua an: accurala and thal my signature shall have the sama legal effecl as if made under cath; that i am an officer or director
of the corporation of the receiver af rusteg,dmp

ecute this report as requirad by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an atiachment with

of like empowered.

Pviror Wires  H-505

nm’e OF SIGMNG OFFICER OR IRECTON Cals Darytrrd Phone £

SIGNATURE:




