2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000079865

1, Entity Name

I

%

FLED

430, INC. 05 JAH 2 PH 3 58
q*"\i‘_;_";\ R ~,L_ g -

Principal Place of Business Mailing Addrass TEE’L‘AT* r'? [f: EU ' F 2 I ﬁT L
204 VIRGINIA AVE 204 VIRGINIA AVE ~ATAsotE. FLORIDA
COCOA, FL 32922 COCOA, FL 32922
T Ve VAR AERAI

Suite, Apt. #, etc. Suite, Apt. #, etc, 01122005 Chg-P CR2E034 (1 0‘,03)/

City & State City & Stata 4, FE| Number LA Applied For

Not Applicable
e Country Zp Country S, Coeriificate of Status Desired a ?esegesq t‘;:’:{:‘bm‘
6. Name and Address of Current Reqistered Agent 3 7. Name and Address of New Registered Agent
Name

COMPLETE BUSINESS SOLUTIONS, INC.
1805 CANOVA STREET, #2
PALM BAY, FL 32909

Streal Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registersd agent and lie if apphcable. (NQTE: Registered Agent signature required when remnstating) DATE
FILE NOWII! .00 9. Election Campaign Financing $5.00 May Be
After May 1? 20‘05F|E°E°I2|f|132 3550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP [ Delets TMLE {JChange [T Addition
NAME WELCH, TIMOTHY NAME
STREET ADDRESS | 204 VIRGINIA AVE STREET ADDRESS
Ciiy-51-2P COCOA, FL 32922 CITY-5i-2P
THE \ O vekete TIE [ Change [ Addition
NAME WELCH, ALBERT NAME
STREET ADDRESS | 1202 MONTCLAIR AVE STREET ADDRESS
CITY-5T-2P COCOA, FL 32922 CITY-ST-2IP
1ITLE ST O oetete TITLE O change [ Addition
HAME WELCH, MARGARET NAME
STREET ADDAESS | 204 VIRGINIA AVE STREET ADORESS
CITY-ST-2P COCOA, FL 32922 CITY-§T-2P
TIMLE O oelete TITLE [dchange [ Addition
NAME NAME ) ’_i i:' r"l 4_ | gy 3 1 s | F— ’fs' ]
[ iy N - v il [l o il
STREET ADDRESS STREET ADDAESS S T ER e g -
P Pty Ol/24M5-~01012--022  ##2111.65
TINE O peiete TME [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE 7 oeleta TiLE [ Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS fb\
CITY-ST-2P CITY-ST- 2P \\

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same lagal efiect as if made under oath; that | am an officer or directer
of the carporation of the raceiver or frustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or en an attachmant with an address, with all cther like esmpowerad.

SIGNATURE: %A

SIG] AND TYPED OR PRINTED NAME OF SIGNING OFFICER D& DIRECTOR Date Daytime Fhone #




