FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-25-2005 90316 006 ***150.00

DOCUMENT # P04000077458

1. Entily Name

J @sa) ES[‘a L,T

Principal Place of Business Mailing Address

126 CHARLES 5T 126 CHARLES 57 : 50044 135

EDGEWATER, FL 32141 EDGEWATER, FL 32141

z g v AT A O K
H91¥7 e Creekdrl 4197 Rock Creck b
Suite, Apt. #, elc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)
City & Slate ity & State 4, FEI Number Applied For
Poct Cher ab’;é,fl PcerJ’ Charlotte F1L 2o- 1151278 Not Applcatie
- 3;;’ Z9Y§ iﬂ"g“ﬁ* - ?;3-?,/57‘ - :‘C"E'”ST'&’ = | 5. Cenificalé's! Stanis Dosiced :'D""fg-glﬂﬂ”"a" ‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name ’
VIEIRA, DEBRA A Vieira D ehre A
126 CHARLES ST Street Address (P.O. Box Nurfber is Not Acceptable)

EDGEWATER, FL 32141

Y ¥7 Reoclk Creek De |
W Port Charlotte FL [ "% o o

8. The abave named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

- Vrreeto .-
suc;w_munem%mﬂyw -ﬁ‘ ]/W Dé bra Bl icire ?rtﬁ% S 2O0-08

rature, typed or pringed name of iegistered agent and titke it anplicable {NOTE: Registerad Agent signatune required whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing o $5.00 may Be S o
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Delete L Pttt D [AChange 3 Addilion
NAME VIEIRA, DEBRA A NAME VieEira Debra I3

STREET ADDRESS | 126 CHARLES ST STREET ADDRESS ! 4/ 7 ﬂloc i Créck bf‘, ,

on-sT-2r | EDGEWATER, FL 32141 CiTY-§1-21p ort Charlotte FE33TYS

TILE CJ Celete TILE - O change [ Adcilion
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CY-5T-2P CITY-ST-ZiP
CTILE ' . . B CDeee __. & nne . . - [ change [ Addition
NAME NAME

STREEY ADDRESS . STREET ADORESS

CITY-ST-2P CITY-5T-2ZIP

THEE O pelete TITLE Clchange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-ZIP

TITLE 7 Daiete TINLE [J change (] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§T- 2P CiTY-5T-2P

TME ] Delete TMLE {Qchange [ Addition
NAME NAME oot

STREET ADDRESS STREET ADHDRESS e

Cmy-s1- 2P R CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further cetify that tha 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 | am an officer or director
of lha corporation or the receiver or lrustes empowerad to exgcute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an gltachment with an address, with all other like empawered.

SIGNATURE: bV eeer bé tm R 1/ sira ‘i’a?d-w/ 356 659 S5/

SIGNATURE AND TYPED OR PRWITED NAME OF SIGNING OFRCER OR DIRECTOR Dayme Prons §




