2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) . Apr 05, 2005 8:00 am

DOCUMENT # P04000067572 ecretary of State
Lu(glrt(yv a:;T CAFE ING 04-05-2005 90043 021 ***150.00
Principal Place of Business . Mailing Address
9781 EAGLE PRESERVE DR 9781 EAGLE PRESERVE CR
o R LTI
2. Principal Place of Business 3. Mailing Address '
2coi S. meCqll dool . mlqll

S‘é‘)‘e A?‘ #, etc. A 3‘%9- AFE‘-;- ete. . 1st MOORE CR2E034 (10/04)

IR} - 79 ¥ i
City & Sta:e City & State 4. FEINumber . Applied For
Ewgle oncu:’ F1. E/Uq/p ;.U()dc/ Fr loing 8293 Not Applicable
;f; Ya ; L’ C°t;"é A Zp 2452 ‘/ C°“t?’s. 4 5. Certificate of Status Desired ?i'ggag‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

" TBLACK, PATRICIA J_

Street Address (P.0O. Box Number is Not Acceptable)
9781 EAGLE PRESERVE DR e e oy

ENGLEWOOD FL 34224
N S [A9] f&

v E welewead FL E;"f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe{ed agent.

SIGNATURE
© Signature, ped of plaled name of registeted agent and title if anphcabba: {NOTE Regrsterad Agent signalure tequired when einsiating) OATE
- - 9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [T]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TiILE ‘ @2 Thangs [ Addition
NAME BLACK, P JANELLE ) NAME
SIREET ADDRESS [ 9781 EAGLE PRESERVE DR STREET ADDRESS
CTY-ST-2iP ENGLEWOOQOD FL 34224 CITY-S1-2IP
TILE [ Defete TIME Clchange [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CHY-SI-Zp CITY-51-2F
TITLE 0 Delete THIE [ change [ Addition
NAME - NAME
STREE! ADDRESS T T STREET AUDRESS T T i o T -
CiTY-ST-21P CITY-S1-71f
TIILE [ Dejete WITLE [Ochange [T} Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE ™ Delets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-7IP CliY-ST-2IP
TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ITY-S1- 21

_/1 CIre-Si-21p
12. | hereby certify that the information supplied withthis filing does. ot qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information

indicated on this report o supplemental reportds true and agelitate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered ga¥acute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

Aol DSl /acls o 1796036

Tyt on’bmmsn NAME OF SIGNING OFFIGER OR MRECTOR Daytma Phone #

of the corporatiori or the receiver optrusiee ep




