' | ‘ : FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngN?mlzﬂ ENT #P04000136633 01-21-2005 90056 037 ***150.00
MCQUAGGE & BLAUE, P.A.
Principal Place of Business Mailing Address ) :
250 BREVARD AVE ) 250 BREVARD AVE 5 0 0 ﬂ 5 U 6 4
COCOA, FL 32922 (000A FL 32922 ' :
e s T IR CRAVER AT TTAARE

Suite, Apt. #, etc. Suite, Apt. #, efc. 01172005 Chg-P. CR2E034 (1003}

City & State City & State 4, FEI Number Applied For

0?0- Ié ?lé Ig Not Applicable
o Country . Zp Country 5. Certificate of Status Desired  [] ?fe.gasq 3:’:;"0"’3'
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
T o ' i : Name
BLAUE; SCOTT A_ :
250 BREVARD AVE ’ Street Address (P.Q. Box Number is Not Acceptable)
COCQCA, FL 32922
City FL. ] Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signalura, typed or printed name of regisiared agent and e i! applicable, {NOTE: Regt Agent sig tequired when re: ] DATE
FILE NOW!! FEE IS $150.00 ) 8. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D co 0 pelate WILE D: v, C - BPcange (0 Addition
A MCQUAGGE, MARK N NAE Mm% Guagg e, MARK N,
STREET ADDRESS | 250 BREVARD AVE STREET ADDRESS | 250 R J An
cmy-s-IP | COCOA, FL 32922 S cay-sT-2ip Cocea, FL 3 a%9dx .
e D ' O peleto T3 D,PS,T Pfcharge [ Aodtion
NAME .BLAUE, SCOTT A ' NAME RLAUE, STl A.
STREET ADDRESS | 250 BREVARD AVE STREET ADDRESS | 29 6y BaRyvArdD _4V¢ .
cy-st-zP | COCOA, FL. 32922 . CTY-$7- 2P CocoA,; FL T34
me - O pelete TE T [JChange [ Addition
JME - . B o ' ; S -
STREET ADDRESS . | STREET ADDRESS .
CHY-ST-2P " cmy.stzp .
me ] Detete TITLE Clchenge  [J Addition
NAME NAME i
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE . 3 oelete TITLE . [ change [ Addition
NAME ‘ NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TITLE 3 pelze TIHE Clchange [ Addition
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Y. ST 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)). Florida Statutes. | further certify that the infermation
indicated on this report or supplemgrial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver pf Justes ermpoweped Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)-17-05 221311718

(bFL) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




