_ | FILED
. Apr 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION 3 ecretary of State
ANNUAL REPORT: - - - — 03-15-2005 90045 002 ***1 50,00

DOCUMENT # PQ4000057586
1[': g:mggtBORlNG. INC,

Principal Place of Businass Malling Agdress ) . 88009343
HIEOBAOASHENE SN OO0
T > e R
440 WESTERN ROAD 440 WESTERN ROAD )
Sulle. At v, alc. Sulta. Apl. ¥ stc. ' 03042005 Chy-P Cli2E034 (1va3)
Cily & Slate City & Statn 4. FEI Nurnber Applad For
NEW SMYRNA BEACH. NEW_SMYRNA_BEACH B3-03725 Y7 Nol Applicabia
*dp . Country Zip Country ‘ . B.75 ag
32168 VOLUSTA 32168 VOLUSIA 5. Ceruficate of Staws Dasires - [ E,, Rmh‘f.“‘w’
6. Name and Address of Current Asgistered Agent ’ 7. Mame snd Adcroas of New Registerad Agent__ .

- T T - = - “Name T

Strael Address (P.Q. Box Nymber is Nol Acceptatie)
OAD ot

City . Zip Cods
L ACH FL 32168

3, Tha above named entity submits this stalerment for the purpose of changlng its regl d ofikce of regl 1 agent, or both, In the State of Florida, | am lamdiar with, anct accept

tha obligations of regisiersd ageny,
SIGNATURE - M N -

hoed o of ruge: e afvd e il NOTE: Aagistm e Agerd sigratay recuned when remslasngl ; DATE
FILE NOWI!) FEE IS $150.00 & Sacion Campalgn Fnancing ., $5.00 way 8

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIREGCTORS ||.- ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . [ Deteta Tne wt BiCuxe . O Addition
HAME NAME 3 .
mﬂmﬂm:m smm?ﬂ 440 WESTERN ROAD..,. L

S em-st- _NEW _SMYRNA BFACH, FI._._ 32168
g ST 0 oeten Tme : Mmoo oD Chnge O] Addion
g WILSON, SUE . HANE
:‘:f;‘"""”_m HARABBASAERFRISBOCOCX - :;‘" “’:‘“ 440 WSETERN ROAD

rhohAv e A7 -§T- NEW_SMYRNA RFACH, FI, 32168

e : O oot ImE DOcuge [ adition
HAME . MAME .
STREET ADDRESS - STREET AQORESS
CY-SI-pp . . ) CTY-5T- 3
e o ' CJ oetes LTS . - T Cichnge  [J'addlion
RAME KAE
-STREFTADDRESS C - - STREET ADDRESS - - - - - -
Cimy-§T- 50 CITY. ST- 2 .
nng . ' O petete TE Ochange [ aadition
HAME HAME
STIREET ADDAESS STREET ADDRESS
cy-s1-pp Y. 5T
nng 3 perzte me -Ocune [ adiion
NAME HAME )
STREET ADDRESS : STAEEY ADDRESS
cry-s1-op Cry-S1-1P

12, |} hereby cenify that the information supplied with this filing doas nat qualily for the axemption statad in Section 119.07(3)i), Florida Staiutes. | futher cariily thal iha inlormalion
indicated on igu reporl of supplemantal report is Vus end nccurals and thet my signature shall have the kame legol eifect a3 if mage undar oath; that | am an officer or direcior
of tha corporation or Lhe racalver or lrustes ampowared Lo exacute this raport as required by Chapter 607, Fiorida Slalutes: and that my name appears in Block 10 o Blogk 11 1
changad, or on an ailachmenl wilh an address, with all other fika empowered. -

SIGNATURE: ‘Sue Wilson, S e /20053 2736,

D DR PAINTED NAME CF RXINING CFFICER OR LRECTOR




