FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORY

DOCUMENT # P04000078066 Secretary of State
;,S“‘r‘: 'LNRESTERS ING 07-11-2003 90121 020 ***550.00
Principal Place of Business Mailing Address
500 NW 43RD STREET, SUITE 3 500 NW 43RD STREET, SUTTE 3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
s e s 0K S R O R
Yo Box. 83l
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
“'\q‘\n 12~ Te) \ 3(‘ So-1lzo\a 8 Nat Applicatle
i Country %’1 S$ C&‘C;’& 5. Certificate of Staus Desired (] ?g-:?q&f:d‘ﬁm
6. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Reglisterad Agent
Name
ISLER, MARIAM
500 NW 43RD STREET, SUITE 3 Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE, FL 3267
. City FL ] Zip Code

8. The above named entity s its 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 obligationshef registered aNent.

SIGNATUR MARAR M. Tx\ee b-30-06
ature, typed of u% of rag!-ad ageni and ttie d applicable. (NOTE: Regneternd Agert signature requred when rematatng) DATE

FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P.D ] Detete THLE [Jchange [ Addition
NAME ISLER, MARIA M NAME
STREET ApDRESS | 500 NW 43RD STREET, SUITE 3 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL. 32607 CITY-ST-2P
TWLE ' 3 pelete e Cdthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2P
THLE 3 Delete TIMLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-55-2P
TITLE [ palgte TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-ap CITY-ST-2P
TIMLE [ pelete TME I crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-AIP

12 | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19‘07&3)(5)' Florida Statutes. | further certify that the 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 1 am an officer or director
of the corporation or the raceivég or trust
changed, or on an attachment

SIGNATURE:

mpowered icgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all ot empowered.

MNARWA W Td\lel b- 20-0%

?ﬂmhnﬂuonwmmnoamcrm Date (ész) TIETQoaD |

rd 7



