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706 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

it
X t

Jan 23, 2006 08:00 AM
Secretary of State

Mailing Addrass

3747 AQCKWOCD 8T
PACE FL 32871

T RIEN

Mool Place of Business

8. Mailing Address

6 Apt. #, eic.

f
ECEVICH, WALTER MICHAEL #I

g741 ROCKWOOD ST |
PACE FL 32571

;

Sutte, Apt. #, otc. tst MOORE CR2E034 (10/05)
' Ciy & State 4. FEI Number Apptied For
i 34‘1985310 Not .ﬁppl?l':&].‘-‘
Country : an Couniry 5. Cenlificale of Siaws Desired [} ?e.;'gesq Sf:g"““a‘
8. Name and Address of Current Reglsterea Agenl 7. Name and Address of New Registered Agent
’ Mame

Steeel Addrass (P.O. Box Number is Nt Acceptabie)

Cry

FL & Zip Code :

Fobligations of registered agent.

H

!

move named entity submits this sta‘ement for the purpose of changing s registered atfice ar registerad agent. or both, in the State of Florida, 1 am famifiar with, and =

Signuture. fyped o fieiicn name of egestered seunt end title f aoploabie

INOTE - Tregisiard A

gATE

Gart 5.0NalLTE 16QUIETE WHET IRMSIAINg)

; _NOwu Ef,,,.Ec_‘l_SNﬁ] §£ : 9. Election Campaige Financing  $5.00 May r
far May 1, 2006 Fee Will Be 5550.00 Trust Fund Contibution, 1 Added 1o Fees
CK Payabie to Florldlg Départment of Stale |
COFFICERS AND DIRECTORY 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS TN 13
- |D ‘ 3 Dalete TIME [ Chage [ Adem
PECEVICH, MICHAEL | HANE
$roress (3741 ROCKWOQD ST STREET ADBRESS HONN0337219
& {PACE FL 32571 CTY-S5-2F 31/30/06-60040-024_ 150,00
3 pelete it O change [J Ae
E $HAAE
s STREET ADDRESS
: oiY-§T- 7P
= [T Delta e Ooeegs O
= HAME
PABRESS SIRLET ADDRESS
1 ;' CIvY -5 -2
Z {7 petete WLE Ol Cremge [ A
BAME
I STREECT ADORESS
e City-51- 2
] 2 tetete e O Chasge 18
, NAME
. STREET ADDAESS
Oy -58-2iF
; ] perete BILE Olthange 34
: HANE
: STREET ADORESS
: i ciy-3T-2

SATURE: P25 ;

her fike empowere -

W Wt

Ehereby certly that the information supplied with s tiing dees not quality for the exemptions contained in Section 119, Florida Statutes. 1 further cartily that the infotcatir

fcated on this report or supptemental repart is trvg and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an pificer of dirss

he coiparatar ar the reogiver or trisles empoweret toDercute 1his repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 1% or Block 1
nged. ar an an altachment with gn address, with alf

/)4 o6

BV - 352




