2605 FOR PROFIT CORPORATION- - - FILED

ANNUAL REPORT (AR) . Apr 27,2005 8:00 am

DOCUMENT # P04000086232 - ecretary of State
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12. $ hareby certily that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | furthar certity that the information
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of e corporation or the recenver o Tusise weiad (o axecute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #
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