2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 30, 2005 8:00 am

DOCUMENT # P04000144758 Secretary of State
MERCIFUL ING. 08-30-2005 90031 030 ***150.00
Principal Place of Business Mailing Address

6810 MANDARIN DRIVE " 6810 MANDARIN DRIVE

ORLANDO, FL 32819 ORLANDO, FL 32819 - 50063071

Suite, Apt. #, efc. Suita, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
EIN S0-021020677 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
8. Ceriificate of Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragiatered Agent

Name

LAWRENCE, BRUCE
6810 MANDARIN DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City i FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regictered agen! and tille i# appliceble. (NOTE: Fgistered Agant mignatire raquired whan reingtating) . DATE
FII?Q NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dup by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
TN
10. RS OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me G PVST O Delen me D change [ Addition
wue o pATLAWRENCE, CARISS NAME
STREET ADERESS: | 6810 MANDARIN DRIVE STREET ADDRESS
CIvY-ST-3P '* ORLANDO, FL 32819 CITY-ST-2P
TLE - ID O Delste TMLE O chenge [ Addition
NAME LAWRENCE, CARISS NAME
STREET ADORESS | 6810 MANDARIN DRIVE STREET ADDRESS
CITY-57- 2P ORLANDO, FL 32819 CiTY-ST-2P
TE PVST [ Delete TME [Jchange [ Additien
NAME LAWRENCE, BRUCE AME ’
STREET ADDRESS | 6810 MANDARIN DRIVE STREET ADDRESS
oy-5T-2¢ | ORLANDO, FL 32819 Y- ST-2P
jit3 D [ Deletn TME [ Change [T Addition
HAME LAWRENCE, BRUCE NAME
STREET ADDRESS | 6810 MANDARIN DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CiTY-ST- 2P
TLE ] Detete TME [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TALE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- TP CiTy- sT-2P

12. | hereby certity that the information supplied with this filing does rot quality for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appesars in Block 10 or Block 11 it

changed, or onh an attachment with an adtress, with all other like empowered.
SIGNATURE: s Oonee R bavwanrs  ¥-26-05 (2a0) 2782042




