FILED
2005 FOR PROFIT CORPORATION « May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

- r}
Pg&?ﬂENT # F04000066860 04-20-2005 90303 040 ***150.00
GAYLE MCALISTER PA
Principal Place ol Business Mailing Address T
116 SOUTH BAY HARBOR DR 116 SOUTH BAY HARBOR DR vuus
KEY LARGO. FL 33037 US KEY LARGO, FL 33037 LS.
TS R GG AR FEEREREEC
Suite, Apl. ¥, etc. . Suile. Apl. #, eic. 03052005 Chg-P CRZEG34 (16/03)
. City & Siate City & Slate 4. FE] Number . Appliad For
: D= 1030780 rat Applicable
Zip Country Zip Country §. Centficats of Staws Dasied [ ?:;Iusq J:l:’ﬂional
8. Nams end Address of Current Registered Agent . 7. Name snd Address of New Registered Agent
- _ - Nams - -
MCALISTER, GAYLE = e o
116 SOUTH BAY HARBOR DR Street Address (P.O. Box Mumber is Not Acceprable)
KEY LARGO, FL 33037 -
" City FL | Zip Code

8. The above named enlity subwhits Ihis statement lor the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida, | am familiar with, and accepl
1he obligations of registered agent. .

SIGNATURE i
. Sxgratirn, ypwd or priviedt neme of registyrad sgent snd e i sppicabie. (NOTE: Regisiersd Agwnl sigrhers recuied when reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Cempaign Financing $5.00 mey Be
After May 1, 2005 Feo will be $550.00 Tasst Fund Contrioution. . 03 Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST '! . 7 Detate TmE “JCrange ] Addition
g MCALISTER, GAYLE HAME

SIREET a00RESS | 116 SOUTH BAY HARBOR DR STREEY ADOR{SS

Y- 51-2¢ KEY LARGO, FL 33027 ry-s7-71P

HILE L T Dekete e TJCrage "] Adorion
STREET ADDRESS STREET ADDRESS

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

TITLE 3 oetae TMLE . . “JChange 1 Addition
HAME MAME

STREET ADORESS" [~ — - " |} STREET ADDRESS C e

CITY-57-29 Y- §7-TP
- URE - - - J petet e L Jcrange T Addlrion
NAME . HAME

STREET ADDRESS STREET ADDRESS

ev-§T-7P Y- 51-1if

TinE ' T Oetere TTE ' Jcuangs 3 Addition
WAME NAME

STREET ADRRESS STREET ADDRESS

ory-si-ze : CrY-S1. 2P

TIILE . 1 Desets T ) . ; o+ JCrangs T3 Addkion
NARE NAME

STREET ADDRESS . STREET ADORESS

CTY-ST-29 CTY-51-2¢

12. i hereby certily thal the information supplied with this fillng does not qualily fat the exemplion staled in Section 119.07(3)()). Ftorida Stawnas. | further cenity that tha information
indicatad on this repon o supplemental repor is rye erd accurate and hal my signature shall have the same legal eflect as it made under oath: that | Bm an otficer or director
of the corporation of tha recetver or lustee empowered lo exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blkock 0 o7 Block 11 if
changed, of on an attachment wilr;p address, wilh all other like empowered,

. 3
SIGNATURE: ..,,.;,’: 2 WLW g, o5

TED OR PRINTED NAKE OF LIGNING CFFRCEN OR CIRZCTOA

L/




