ty

FILED
200 (0] ROFIT CORPORATION
S FOANNUAL REPORT Mar 21, 2005 8:00 am

| DOCUMENT # P04000140159 Secretary of State

gég‘\‘}%geesms INC. (03-21-2005 90069 036 ***150.00

Principat Place of Business Mailing Acldress
5574 PINERIDGE DRIVE 5574 PINERIDGE DRIVE
MILTON, FL 32570 MILTON, FL 32570
e s g DS U ARV
435/ Suaar Tree. | 235/ Syaar Tcece
Site, Apt. #, lc. </ Suile, Api. #. etc. I 03172005 Chg-P CR2E034 (10/03)
City & State ily & State 4. FEI Number Appled For
pnéﬂdol@ ﬁL ﬁ f).SQCOla FL S0~ 1 72 5 q 79 Not Applicable
Country Country . I 8.75 Additi
3 3503 £3 CCU’T)b 307 503 Es Carn b| o 5. Certificate of Status Desired O fea Heqt’::?t;“ma‘
G Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
- I Name - N - T - -
MABIRE, MARIA Ceci ‘ L S’h’al{ horn
5574 PINERIDGE DRIVE Streat Adcress (P.O. Box Number is Not AccBptabie)
MILTON, FL 32570 — 350 Sgar Trec
Ci Cod
- Y Lepsacola FL [ 35253

B. The apova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. 1 am famifiar with, and accept
the

Gatfans of regisigred ag (/@
SIGNATURES 252@ WLE 7 B 3-iP-08

Sigratice, typed of Krrecl (L u? rexdisterad pfferd and e il appiicab\e/ {NOTE: Aeglseran Agent signatuee reguirad sehan reingtatog) ATE
FILE NOWI!! FEE IS $150.00 8. Flection Campawgn F\nanc:ng 0] $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITCE P X Detete TME . P res, dﬂn e [JcChange [ Acdition
HAVE MABIRE, MARIA ‘ e Ce el \r\c M
STREEF ADORESS | 5574 PINERIDGE DRIVE SIREETADBRESS | 59205 %\&
u
omv-gr-2P | MILTON, FL 32570 2eny-si-2p Peria Qﬂ\g F‘—L 3350 2
TITLE O petete TITLE [OcChange [ Addition
NAME NAKE
STHEET ADURESS STREEYT ADDRESS
Ciry-§1- 219 Ciy-51-21p
TITE [ petese TILE [l Change [ Additian
. NAME ——. i . . H.nMF . . _ .
STREET ADORESS SIR[H nI}DRESS
CiTY-ST- 29 CITY-S1- 2P
WME O etz TITLE [CJchange ] Addition
MAME NAME
STREET ADUBESS STREET ADDRESS
CITY-ST-2IP CITY-S1-217
TIME 3 Delete TILE [ Change ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF . CiTy-81-21F
TME 7 Delete e [Jchange [ Addition
RAME R HAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P City-st-2F

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3X), Florida Siautes. | further certify that the information
indicated on this report gr'8upplemental report is tru d accurate and that ioy-stfinalye shall have ine same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the regelver of rustee empowsred (G exXecuts this rep by Chapter 607, Florida Statutes; and that my name apoears in Biock 10 or Block $1 i

changed, or on an attfchrentwith an adgfess. witg all pther like epporer
SIGNATURE: / 31805
Hm‘runs AND TYPED OR PRINTED NAME gF/GIGNlW DIRECTOR Date Daytime Prona 4




