2005 FOR PROFIT CORPORATION
" 'ANNUAL REPORT FILED

DOCUMENT # P04000061553 Mar 23, 2005 8:00 am
Lo Secretary of State
Al ! : 03-23-2005 90055 034 ***150.00
Principal Place of Business Mailing Address
411 BURNT TREE LN 477 BURNT TREE LN
APQPKA, FL 32712 APOPKA, FL 32712 ‘ ST YA
e R IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
A0I0O1 16871 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'gfqaffé“q“a'

6. Name and Address of Current Registered Agent-— =~

=

HEPBURN, GREGORY B
411 BURNT TREE LN ] Street Address (F.O. Box Number is Not Acceptable)

APOPKA, FL 32712

Nama

7. Name and Address of New Reglatered Agent — = = ———==

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped or prinied rame of regisiereo agent and titia if applicabls {NOTE: Regisiered Agan: signa‘ura requirect when reinstahng) DATE
FILE INOWIII FEE Is 51 50.00 4. Eleclion Campaign Financing 35-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TILE [ Change ] Addition
NAME HEPBURN, GREGCRY B NAME
SIREET ADORESS | 411 BURNT TREE LN SFREET ADDRESS
CITy-51- 2P APOPKA, FL 32712 CITY-ST-2iP
TILE DVST- O Delete TNLE O change 3 Adsition
NAME MITTAN, DEBORAH A HAME
STREETADDRESS | 411 BURNT TREE LN STREET ADDRESS
CIFY-51-7P APQPKA FL 32712 CIY-ST1-2IP
TILE . (1 Delete THE {Jchange ] Addtion
NAME i HAME : -
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TmE : Clpeiete - | TIE Ochange £ Addition
NAME N NAME
SIREFT ADDHESS . SIREET ADDRESS
¢ITY-ST-2P _ . CITY-ST-2IP
TIILE O oetete T3LE [Clchange  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Ci¥y-sr-zip CITY-ST-2IP
TITLE ’ 7 pelets TALE . O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-81-21p ’ CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated 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 I am an officer or director
of the corporalion or the raceiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Block 171 if
changed, or on an atltachment with an address, with all other like empowered.

SIGNATURE:




