2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P04000127786 Secretary of State
kEEL);NaC;nTEON NG o 03-04-2005 90066 007 ***150.00
Principal Place of Business Mailing Address
15052 DIONNA WAY PO BOX 1164
o B T P
2. Principal Place of Business 3. Mailing Address
15052 D sovma Wy | P.O. Koy VL4
Suite, Apt #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04) ,
City & State City & State 4. FEI Nugper Applied For
2&e 6;‘6”' ; i YoaE e C‘v-rt-s — - A48 00463 Not Applicable
Zn Colntry dp Cotntry ) i - $8.75 Additional
- 5. Certificate of Status Desired O :
’% 3 {2 3 ?M [ 3_2{216 ‘?&Sc.s- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N Name_ b o K Sy e
SPIEGEL & UTRERA, P.A. S e S\eg
1840 SW 29ND ST. Strest 53 LP,O. Box N ber is Not AcEeptabIe)‘_/J
i g o2 5 N TV D e
4TH FLOOR v
MIAMI FL 33145
Ci Zip Code
Onse Cirg FL 22522

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

the obligations of registered agent.

. ,' Ll —
SIGNATURE g v 2’/ Z= / =5

(NOTE: Registerad Agenu{gnalula lequ@ when 9insiaung) . DATE

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

10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

THLE DPST 3 Delete TITLE [ Change [ Addition

NAME KELLEY, JOHN W NAME

STREET ADDRESS | 15052 DIONNA WAY STREET ADDRESS

CITY-ST-1IP DADE CITY FL 33523 CITY-51-7IP

TITLE . 7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-7P

ILE . 3 Delete TITLE . - EI 1 Change | 3 Addition_
AN TS | E R e T TR T gyl T T T ST e e e

STREET ADDRESS STREET ADDRESS

CryY-ST-2P CITY-ST-2P

Me [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TITLE [] Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE O petete TITLE [CJchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)({},
indicated on this report or supplemental reportis true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ J | . = i AT R VAP VA

Daytme Phone #

Florida Statutes. | further certify that the information
Rg if made nder oath; that | am an officer or director
e appears in Block 10 or Block 11 if




