2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P04000121484 Secretary of State
. Entity N
;OEZ;KNEH Ne (3-23-2005 90027 050 ***150,00
s .

Princi.psal Place of Business Mailing Address
39255 ROSE STREET 392585 ROSE STREET
UMATILLA FL 32784 UMATILLA FL 32784

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)

City & State City & State’ 4. FEI Number Applied For

RO—-/5006 %% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqa?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
MName
ggggg‘ ER%SBEOSBTREET Street Address (P.O. Box Number is Not Acceptable)

UMATILLA FL 32784

City ’ FL LZip Code

8. The above named entity submits thisstatenent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regivtered a;
smmmunfgg/ E.L Sffr'u»m. ?’5 ¥ 5 ~-45

Signatura, yped o printed name of registerad agent and tile it applicabla, (NOTE: Re'gnslaledAgam signatura required whan rainstahing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

L ! Ea
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NTLE PD [ Detete TITLE [ Change [ Addition
NAME SKINNER, BOB NAME
STREET ADDRESS | 39255 ROSE STREET STREET ADDRESS
CIY-S1-2P UMATILLA FL 32784 CITY-ST-2P
TMLE : O Delete THILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP o7y -S1- 2P
TILE [ pelete TIRE [CJchange [ Additicn
NAME NAME
STREET ADDRESS N C_ ¥ <TREE1ADORESS L e
orv.stae | ’ TS 7P - e al ;
TiTLE O Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CInY-§7-2P CITY-57-72IP
TITLE [ petete TITLE ] Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iF
TILE [2] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CTY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11t
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE:@ ©TRub S , 2., St DS 882 CF-riae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




