FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000051725 Secretary of State
Eﬁmmeow CORP. (08-08-2005 90048 029 ***150.00
Principal Place of Business Mailing Address

CRYSTAL RWVER,FL. 34428 CRVSTAL RNER, L. 34428 50060472

s e MRAEMRIR WA

6359 W. Mangs> Lu. | PO B

Suite, Apt. #, elc. Suite, Apt. #, etc. 05102005 ChgP CR2EQ34 (1V03)

City & Stgle

Crostal River Fi. _ |CTyltal River ,FL. | 153149945 i

35?! 4 29’ } Courﬁry ,;EF}')L (.'l 2_ g County 5. Cerificate of Status Desired O gg.;fqlﬁﬂtional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglistered Agent
’:' Mame b - '
STRICKER, JOHNC - So Lv n  C. S /'rf LéP/f‘
725 N.E. 12TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL '34428

0354 W. Mangd La .

“Ciysfol Brver, fe. FL | %423

8. The above named entity subn:{jts f»&{atement for the purpose of changing its registered office or égistered agent, or both, in the' State of Florida. | am familiar with, and accept

the obligations of registared &
8-565
DATE

SIGNATURE
Dhata e, TyDed or prnted name of registered agerd and e d appicable. (NOTE: Regisiered Agent signanse jaqured when remstating)
7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In ecoordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees vorporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presidas+ O el TIE Clchange [ Addiicn
RAME <ol C. Stricksr MAME
SRETAORESS | p3BY (. iP0ig 0 Ch STREET ADORESS
st | CryStal Rher FL ZY4Y423 arr-s1-2¢
TmE ! ' [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-5T- 2P
e O] se TIE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Deleta TALE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-27 CITY-§7-2P
i [ Delete e [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CIry-s7-2p
TLE ] Delete TmE ] Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CIRY-ST-2P GITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empgt
changed, or on an attachment with an address,

7

SIGNATURE:-SY l .

&Y 10 execyte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gther like empowerad.

§-5-05 350-302-3995

Daytme Phone #




