2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # P04000050322 ecretary of State
hi’g“l’(‘gj‘ﬁc 04-13-2005 90048 037 ***150.00
Principal Place of Business Mailing Address
12197 169TH COURT N 12197 169TH COURT N
JPITER, FL 33478 JUPITER, FL 33478
T s ACH LD DDA EIT i
Suite, Apt. #, et_c. Suite, Apt. #, etc. 04062005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number : Applied For
AO-IOUDKS Not Applicable
Zip . Country Zip Country 5. Certificate of Staus Desired O Eg‘ggqﬁ?eﬂﬂonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Tt T - T T "1 MName ’ T ) ) -
BONNEAU ACCOUNTING SERVICES INC
1106 W INDIANTOWN ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUTE 3 -
JUPITER, FL 33458
City FL i Zip Code

8. The above named entity submits this statement loe the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Snanre, typed or prnted narme of regatered agont and e d appicable. {NOTE: Reguatered Agent signatung requyed when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigﬂ Einancing $5.00 May Be
After May 1, 2005 Fee will bo $350.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P J Delete TITLE [JChange [ Addition
NAME MACK, ERIC J NAME
STREET ADDRESS | 12197 169TH COURT N STREET ADDAESS
cy-sr-ap JUPITER, FL 33478 CAY-ST-2P
TITLE ST [ Detete TIME [ change [T} Addition
HAME MACK, SUSANNE R HAME
STREET ADDRESS | 12197 169TH COURT N STREET ADDRESS
COY-sT-29 JUPITER, FL 33478 CrY-S7-2P
TITLE [ peiete TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§5-2P CITY-ST-2P - YT T
TIME 3 Detete TLE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2p CiTy-S1-2P
e [ Delete TRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-21P Cry-s1-2P
TITLE . [ petete TTLE . [ change [ Acaition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY- ST 8P - CITY-ST- IP. "

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | turther certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

~— ~

SIGNATURE: H-9-05 FA-14)-uky
. Date Daytme Phone £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




