2005 FOR PROFIT CORPORATION FILED
. .-~ ANNUAL REPORT (AR) | Jan 31, 2005 8:00 am

DOCUMENT # P04000081548 Secretary of State
. Entity N
'Cs::"; |:\1m(§ 01-31-2005 90058 006 ***150.00
Principat Place of Business Mailing Address
401 NORWOQOD AVENUE 401 NORWOOD AVENUE MUV VY e
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
J3/5 E)fooLs de. Wy 2315 B onkside ooy
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
ke e Fi Tk e\ CaM T £l 2 - 115 023 Y Not Applicable
Zip Crvintn: T ze Country . . $8.75 Additional
12603 L u s A 33602 LSA 5. Certificate of Status Desired O Fee Requile(; o
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?%%Egﬂégﬁg§[?|§gngEn J ESQUIRE Street Address {P.0. Box Number is Not Acceptable)
SUITE 1

MELBOURNE FL 32940

City . F L 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.

SIGNATURE

Snatuie, typed o printad name o registerad agent and titte it applhicabl (NOTE Regrstered Agent signature reguired when raunstating ) DATE

9, Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

THLE P 3 Delets TIILE ? [Ffhange [ Addition
NAME DUCLOS, KEVIN W NAME Duedas | bevia WO

STREET ADDRESS | 401 NORWOOD AVENUE STREETADDRESS | 2345 Broskside. Doy

ory-st.ap | SATELLITE BEACH FL 32937 CIY-SLEP [ Tadncnanrie  FlI 3ad7e)

TITLE . [ Delete TLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2ip CITY-ST. 7P

TIILE O pelete TITLE [ change [ Addition
NAME T . NAME -

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P ' CITY-5T-21P

TITLE O pelete TILE [ Change  [] Adcition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-S§1-2IP CITY-S1-2IP

TILE O petete THILE . O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

city-§1.a¢ LY-ST-2P

TILE O petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2F CITY-81-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g sup lemental report is tue and accurate and that my-signature shall have the same legal effect as if made under cath; that | am an officer or director
od gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M fewn w%(a) ( /;Lq / (321 )9u3-04(%

SIGNATURE AND T YPED OR FRENTED NAME OFSTGNING OFFICER O BIRECTOR Daytme Phone #




