FILED

Apr 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION 3 ecretary of State
DOCUM ENT # P04000098670 03-10-2005 90137 042 ***150.00
anggaFgaow PIT, INC.

Principal Piace of Busingss Mailing Addross
DRANGE CTY, 32785 ORANGE OV, 32763 66009354
S e A O
Suite, Apt, 8, elc, Sulte, Ap1. 4, atc. 03012005 Q'P . CR2E034 (10/03)
City & State City & Stare 4. Ell“.lﬂ'lb.f- /3[36/3 m:;me
z Cm_" Z® Courtry 5. Conllicalo of Status Dosied  [J ?SW '
4. Name and Address of C Registersd Agent 7. Name and Addi of New Ragisterad Agent

—- o L - — - =1 Nama = = - - - B e

WEBSTER DANIEL J . .
149 S RIDGEWOQD AVE STE 500 Sweet Aadress (P.O. Box Number Is Not Acceptable)

DAYTONA BCH, FL 32114 .

-

City . ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am lamiliar with, end accept
the obiigations of registered egent.

SIGNATUHE

mmwnﬁw agond and tie ¥ (NO pisIrec Agert tigradure 0 DATE -
FILE NOWII PEE 1S $150.00 . Election Campaign Financing $5.00 May Be
Attor htay 1, 2005 Fee will be $550.00 Trust Fund Contritunion. B Acded o Fees .
[ . v . t" -
10. ik OFFICERS AND DIRECTORS ) 11, : ADDITIDNSICHANGES To OFFICERS AND DIRECTORS IN 11
e D o O Dcietn TmE : Ottege [ Addtion
NAME HARTY., THADDEUS':_S KAME
SIREEF ADDRESS | 820 TEAL WING DR STREET ADDRESS.
CITY-51-11P ORANGE CITY, FL 32763 coy-51- 2@
TIE O3 pesese TME Ocrange [ Aadition
NAME NAME -
SIREET ADORESS STREET ADDPESS
cny-St-ap . CIY-ST-2¢
nE O Oeiete TILE ) Crange [ Addhion
CHAME : _-. N .
STREET ADORESS ’ . STREET ADDRESS. {-
CITY-ST-2P ) - ’ Y -ST-7IP 3 e h i
NTLE [ Deteta e O Cmope [ Asdlien
NAME MAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2P cIY-Si-1e
1013 O Detete Tme 3 Change [ Addition
NAMAE NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-7P CIny-51-79
me : [ Detete me Ocrag [ Addton
STREET ADORESS STREET ADDRESS
CIFY-S1-7P CY-5T-29
12. 1 horeby certily that the information suppiied with this fiing does not quaily for the exempition stated in Section 119. 07&3)('). Floricia Statutns. | further certify that the Information
indicated on this reporl or suppiomental report is tn.lu accurato and that my signature shall hava the same logal efact as it mada undes cath; that | am an ofticer or director

ofmeoorpovaibnorlhc ecebvor Or trusieo empowered 1o ex: umthn: rcponnsrnquimdhy Chapter 597 Florldaswul.cs nndmalnwnamappearshaloch 10.or Block 11 if
changod, or on an attachmem with an address, with all gthel )

SIGNATURE?;M ] '"/

mmlmummounyinuﬂ.wmmwmumum . Oute Oavrne Prone ¢




