2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # “Pogood 15143
Isilmey Engn'n eenn% PA

1. Entitv Name

Principal Place of Business

b7 Darin Drive

Maliing Address

57 Dorm Drve
ke 6orda, FL 33950 i Gorda, F SHL

2. Principal Place of Busineas

3. Mamng Address

03-14-2005 90072 008 ***150.00

~ 7o
P :

LB TE ]

the abfigations of registered agem.

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing its registersed office or registered agent, or both, in the State of Florida. | am farniliar with, end accept

Signatura, lyped ot printed nime ol reg:aimad agent &na tie if applicable.

(NDTE:

raguirec whisn /s

agoni

IETE -~

. . ThL LT - ) 3
. FILE NOWIlI FEE IS 515000 ES EJEC“'J" Cﬂmpaig" Fitancing 155,00 May Beo‘ . T
- After May 1, 2005 Fao will be $550.00 “Trist F\mﬂ Cﬂmﬁbl-mﬂn = _Af‘kjﬂj_inj"_m_if_ A A
0. = OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN11
met - O Deteta T O Charge [ Addition
NAME : ’R)Chﬁ‘{m #. K(‘lme\/ NAME o ST
STREET ADDRESS Travin Orve. . . smeeraporess | . . - L DL
erv-5t-2¢ ﬂ_%_ Sovdo, Fl 35‘150 cmv-gt-2p
mLE vP O Delee e D Crange [ Addition
HAME . NAME
STREET ADDRESS i STREET ADDRESS
GTY-§7- 4P B CITY-87-1F
ThLE O Dele TNE - I Change ] Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P— o — ~~%- CyY-57-7P e . - - — -— - -
e 3 Delee TME ' Dicrangs £ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57- 2P
TME O petete TME [JChange  [J Addition
NAME NAME l
STIEET ADDRESS o STREET ADDRESS
ciy-51-ZP - CTY-5T-2P
T Datate - TE. [ change 3 Addition {s
NAME ! : :|;
- STREEHDDRESS [P ]
e e - - i

t 12,
'

' SIGNATURE:

1 hereny cemfg that the information supplied with this filing does not guallfy for the exemption stated in Section' 138.07(3)(i), Florida Statutas. | further certify that the irformation
1;

indicated on t
of the ¢corperation or the raceivar

ustae smpuwarad tog
changsd oron an attachme

,3/,//_(

F———

4 /4 J7 5 /20

5 TEPOM OF supplemenial repor I8 trus and accurate and that my signature shall have the same legal affect as if made unader cath; that | am an ofliger or director
ute this report as reguirad by Chaptsr 807, Floriga Statutes; and that my nams ﬂppears inBlock 10or Block 11if

Z e

SIERATURESAND TYPED GR PRINTED NAKME OF SIGNING OFFICER OF DIRECTOR

Dain

Daytma Frons ¢

Suite, ApL. #, stc. ‘5““3- AR 02262005 Chg-P . CR2E034 (10/03)
City & Stete Clty & Staie 4, FEI Number . Applied For
N - 318709 , Not Applicable
Zp co"'fm‘wi A ) ap Country 5. Certificate of Status Desired a fasa‘;fm‘;;ddmonal
6. Nama and Addrass of Cutrrent Registarad Agerlt 7. Neme and Addrass of New R ad Agaent _
Neme
Strest Addrass (P.C. Box Numbaer is Not Accapiable)
.
City Zip Codis
: FL |



