2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 18, 2005 8:00 am

NT # P04000104937
DOCUME Secretary of State
TENAJINC. 03-18-2005 90073 038 ***150.00
Principal Place of Business Maiting Address
1073 ELACHIONEAE 1073 SELANDEIONEAE
FORTST. LLOE, R 34963 FCRIST. LLOE A 34963 50027763
T e 0SS AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03112005 Chg-P CR2E(034 (10/03)
City & State City & State 4. Ft Number.2 O \68Ci q __) q Applied For
- Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired 1 fg'gsqmiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e —m —

- - [N, -

BRADLEY MISTI'D" ' -
1073 SE LANDSDOWNE AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983

City FL Zip Gode

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE " e e e s e

Signature, typed of printed name of ragisterad agent and tite if appticable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo ,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees N =
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
1L P [ petete TTLE [ Change [ Addition
NAME BRADLEY, MISTID RAME
STREEF ADDRESS | 1073 SE LANDSDOWNE AVE. STREET ADDRESS
CItY-5T1-2P PORT ST. LUCIE, FL 34983 CITY-ST-2IP
TME 1 pelete WIE [ Change (] Addition
NAME KAME
STREEF ADDRESS STREET ADDRESS
CrY-ST-2P ) CIY-ST-7P
TIFLE O velete TILE O change £ Addition
NAME ol o - - - . - -
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P - - - B CITY-ST-2P
TRLE [ pelete TIME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TNLE O velete e [ change [ Addition
STREET ADDRESS STREET ADDRESS T
CiTY . §7- 2P CITY-ST-7P PSR S S T
— ) ‘ T 0] Delete TIE : [ Change [ Addition
STREET ADDRESS STREET ADDRESS e e e
CITY-ST-2P cov-sf2e | -

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 adaress, with all other like empowered.

SIGNATUIRE: %adilﬁué



