2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000094256 ecretary of State
_ EQ‘WNZIEMINUM INC 04-18-2005 90561 039 ***150.00
Principal Place of Business Mailing Address
3944 BIG BEND TRAL, * 3944 BIG BEND TRAIL Y UK .
POLK CITY, L 33858 POLK EITY, FL 33868 40U3bl114
| I HmTn
2. Principat Place of Business 3. Mailing Address . I! “ L 1“
Suite, Apl. #, elc. Suite, Apt. #f etc. 01272005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
c; o-/ 2 7 "Z/‘é 7] ry Not Applicable
@ Couniry ap Couniry 5. Cettificate of Status Desired (] gg,‘;esqlﬁdﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
WARD, GAIL N - _ — - e —
3944 BIG' BEND TRAIL ™ e - —— s - == =-1-Street’Acdress (P.C. Box Number is'Not Acceptabie)
POLK CITY, FL 33868
City - FL 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. 1.am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE o
Signatere, typed or preited narme of registered agent and title # sppiicable. {NOTE: Registerad Agent signaiurs raqurad when renstating) " CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P - »,,': O Detete e Ol Change [ Addition
NAME WARD, GAIL N NAME
STREET ADDRESS | 3944 BIG BEND TRAIL - - STREET AUDRESS “
CITY-ST-2IP POLKCITY, FL 33888 " cIrY-57-1p
TITLE VP [ vetere TMLE [ change [ Addition
NAME GIBSON, DON L NAME
STREET ADDRESS | 3844 BIG BEND TRAIL STREET ADDAESS
Cy-ST-2°P POLK CITY, FL 33868 CITY-S7-71P
TLE [ petete mme [Icrange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-2P 7 ' CEY-5T-2P ‘
T —— = = O Delete e T ' [ Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS.
CITY-57-ZIP CITY-5T-2P )
TmE [ elete TRE [ ctange [ Addition
NAME_ NAME
STREET ADDRESS . STREET ADDRESS
CIY-Sr-apP B CTY-ST-7P
TTLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P . CIYY-ST- 4P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)#, 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 | am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an fiidress, with ali other like empowered.

SIGNATURE: . : L3 -9§4-5073




