2005 FOR PROFI T CORPORA I TON
ANNUAL REPORT FILED

DOCUMENT # P04000099771 Aug 18, 2005 8:00 am
1. Entity N
CEW B EING. Secretary of State
08-18-2005 90004 008 ***158.75
Principal Place of Business Mailing Address
13724 CORONADO DR 13724 CORONADO DR
SPRING HILL, FL 34609 SPRING HILL, FL 34609 e~ vax
P s (I
Suite, Apt. #, elc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ' |Applied For
3 g % q O J-! 3 575 Mot Applicable
Zp Country Zip Country 8, Certificate of Status Desired { feae'ggqgg:‘iﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

STEVENS, BRENDA K
13724 CORONADO DR Street Addrass (P.O. Box Numbar is Not Acceptable)

SPRING HILL, FL 34609

City FL 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 Flarida. | am familiar with, and accept

the obllgatmm.
SIGNATURE éi< /é:@ Al 8 ) l o OS
DATE

Signature, typed or printed neme of registered agent and title il epplicable. {NOTE: Registered Agent signature rguired when seinstating)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - . [ Delete THLE I change [ Addition
NAME STEVENS, BRENDA K NAME
STREET AODRESS | 13724 CORONADOQ DR STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34609 CITy-51-2P
TITLE 7 Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ohY-S$T-2P
THRE 1 Detete TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME ] Delete TNLE (dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)}, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 0, K )&:h/mu- K'I(DD;EOSI 359 & 9278

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




