2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06, 2005 8:00 am

DOCUMENT # P04000063488 ecretary of State
Shoek NG 04-06-2005 90119 001 ***150.00
Principal Place of Business Mailing Address
1143 SPRING OAK DRIVE 1143 SPRING OAK DRIVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901 2 0 ﬂ 2 7 3 0 U
A s v G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
S7-/20792( Nat Applicable
o |~ o o Contosea unsvestes 01 FT0 Seore
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Name
PRESIDENTIAL SERVICES INCORPORATED -
1217 CAPE CORAL PKWY Street Address (P.O. Box Number is Not Acceptable)
#300
CAPE CORAL, FL 33904
'!City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Typod or printed name of ragistarad agent and titde if appiicablo. {NOTE: Registared Agert signature requinad wher reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
FILE NOWIIl FEE 1S $150.00 i ¥
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME LB Pre..:'.olp_nt [ petete TILE [ Change [ Addition
NAME WASHOCK, RICHARD C NAME
STREET ADORESS | 1143 SPRING OAK DRIVE STREET ADDRESS
CITY-ST-2IP MELBOQURNE, FL 32901 CIiY-sT-2P ]
TITLE Vice Pres) dgnﬁ L7 Deiete TME Ol change T Addition
NAME Was‘wC-L-J Mt red P. NAME

STREETADDRESS | [ 1443 st\f\ 'O'B’l’— bf'l"'e- STREET ADDRESS
1 Delete I

ov-s1-2F pmelbourne , FL 32901 o-g1-2p

me - T - TIME 3 Change  [[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-ZIP CITY-ST1-21P

TME T petete TME : IChange [ Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2tP

TLE O petete HLE O change 7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TME L} Detete T Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @mmmc % _ m&'ﬂgr& mg a)asﬁec.fc \f{{jZo_S' 32/—é93~5@




