2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 06, 2005 8:00 am

DOCUMENT # P04000068764 ecretary of State
Lﬂg’::::m: SROLP. ING v~ 04-06-2005 90109 003 ***150.00
Principal Place of Business Mailing Address
4009 BAYFRONT=£4R PKWY 4009 BAYFRONT CIR PKWY
o MGG RN
2. Principal Place of Business 3. Mailing Address
Y209 BAYErortt Plusyy  |5009 Bpyfront Phuy.
Suite, Apt. #, etc. ¢/ Suite, Apt. #,4tc. 4 18t MOORE CR2E034 {10/04)
City & Staté Ciy & State ) 4. FEI Number Applied For
D_élm F/ Oé/ﬂwé F/ Ol *Oglqgcié’ Not Applicable
Ssz- 8 O é’ Country 32“32 8 o é) Country 5. Certificate of Status Desired ) ?i'gfqi‘f:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

EgégEgAléFElgg)-iNT 'sm PKWY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806

City FL Zip Code

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 registered agent.
A A orillr K p Rt Y il
-SIGNATURE 4 - 14 . \

Signature, typed or pnmeﬁ\ame of ragigiarad ghant and tile f applcable {NOTE' Registered Agent signature requied when renslating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE D O Delete TILE {C) change ] Addition
NAME BAILEY, KEITH NAME
STREET ADORESS | 4009 BAYFRONT PIKWY STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32806 CITY-ST-21P :
TITLE O Delete TLE I cChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-2IP CITY-ST-2p
T [ pelete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS -[ ~-- - SIREET AGGRESS - -
CITY-ST-21P CHY-ST-2P
e O pelete TINE Chchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TILE [ Dalete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TTLE O Delete TLE [C1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered io execute 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 3l other likg empoweraed.

SIGNATURE: . KEI*H A. %‘Mey .3—3/-05’ (%7)855"407/

INTED NAME?SIGNING 'OFFICER OH DIRECTOR Dats Daylime Phone 4

SIGNATURE AND TYPE|




