2005 FOR PROFIT CORPORATION

ANNUAL REPORT °

FILED
Jun 20, 2005 8:00 am

£
-

DOCUMENT # P04000126949
ﬁlqE:;F;.lyTN;gE FINANCIAL SERVICES OF OKEECHOBEE,

Secretary of State

05-02-2005 90425 012 ***150.00

Principal Place of Business

6500 SW 196TH TERR
CKEECHOBEE, FL 34973

Mailing Address

6500 SW 196TH TERR

OKEECHOBEE, FL 34973

66023444

2. Principal PI

200, W) Pl St

TERSW bt

O 0

Suite, ApL. #, etc. Suite. Apt. #, ete. 04282005 Chg-P CRZE004 (10/03)
6 & State City & State 4. FEI Number ‘ Appllsd For
'mmw"n 91 8) hotohoPo. 91 S0 ol a0 2., Nof Applicahle

S&Q'l O ‘B"’"Y] U Zi:."_]aq 14- 'B"l‘"l w 5. Centificate of Status Desifo:d (] g‘;fqm'b“a'
G.. Name and A of Current Rog Agent 7. Mame and Address of New Registerod Agent
Name
WILLIAMS, FLORENCE ANNE

6600-SW-OGTHIERR
OKEECHOBEE, FL 34973

s

% T

_ 2005w Nud Stua

Streel Acdiess (P.O. Box Number is NOT Accent

abla)

City

FL I Zip Code

8. Ther above named entity.submMIS MIs statement 107 the purpase of changing i1s registered ottice or registered agent, or both, in the State of

the obllgatinigg'legisiered agent,
SIGNATURE M wwﬂm

Fioriga, | am tamiliar with, and accept

Sgnlgre, Tyie o DIFeC RaME O repHeneved agont 4 Hie ! sophcetiy

(NOTE: Fogistorad AJOr SignaLre requi Bg whea sowsileg )

DATE

+" FILE NOWIT! FEE IS $150.00 8. Etection Campalgn Financing $5.00 May B
After May 1, 2005 Fee will bo $350.00 Trust Fund Sontribution, Added to Fees
10. OFFICERS AND DIRECTORS [XB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE P/LLOLd‘-\CL I Me me Ocnange ] Atoition
HAE NAME
\g‘l oA MU ouro
STREEY ADDRISS SO0 S 1Al STREET ADDRESS
CIY-§5-BP VR L bty ; =q CTY.5T. 0P
v Ut Vot g | SagJo e Qlonarge [ Acciion
HAME - : MAME
s | G L0 Alow. lWuou]an.
crv.s1ze YSOO SUS 1Q0 Q. Cingpnhd Mu.pﬁ
THE O powte mg O thange [ Assition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CAY-51-7P CY.5T- 2P
TLE O detere TLE [ Change ] Addilion
o NAME
STAEET ADOAESS SIREET ADDRESS
1 cnv-st-ze - - - ony-st-op - - -
TINE 1 oekete NME O Change [T Addilion
RAME NAME
STREEY AGDRESS STREE] ADOAESS
cry-S-2p CITY-51-hf
e O oceer nne {Jcunge  [JAstion
NANE MANE
STREET ADDRESS STREET ADORESS
CIFY-51-2P Y- - 0P

12 | harehy certify thai the information supplied with this filing does not qualily lor the exemption staled in Section 119.07{3)i}. Florida Statutes, ! turther cerlity thal the information
indicaled on this report or supplementai report is tue and accurate and that my signature shali have Ine same iegal effecl as il made undt
of the cofporation or the receiver or trustes empowered {0 execute this report as raquired by Chapter 807, Fiorida Statutes: and that my na

changad, of on an atachment with an address, with all cthar ike empowered.

SIGNATURE:

{ D=

b 0ath; that ) am an officer or drector
e appears in Biock 10 or Block 116

AND TYPED rRINTED K OF JIGNING OF RCER OR

DIRECTON

Dencima Prore »

M&/
Oddeg. DD

0 [0S
MLWL@%




