2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P04000147900 ecretary of State
bifngggBQUCTIONS ING 04-11-2005 90187 048 ***158.75
Principal Place of Business Mailing Address
2351 ROSELAWN DRIVE P.0. BOX 22
HOLIDAY, FL 34691 IS ELFERS, FL 34680 US ) U ﬂ 3 B 3 0 3
T v T
Suile, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi,Number o Applied For
g - 2 ’ 5 (D(QLO'A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x gig?q l';:::gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
THOMAS DOUGLASY ™ — Tt T T e - - -0 - T
2351 ROSELAWN DRIVE Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City !""‘FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
ura, typed of printed name of reg; agent and litk it i (NOTE: Aegislerad Agenl sgnature requred when renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TLE [J Change [ Addition
NAME THOMAS, GOUGLAS J NAME
STREET ADDRESS | 2351 ROSELAWN DRIVE STREET ADDRESS
CITY-S1-2P HOLIDAY, FL 34691 CITY-5T-2P
me ve I Delets e O Ghange [ Addtion
RAME THOMAS, MARGARET J R HAME
STREET ADDRESS | 2351 ROSELAWN DRIVE STREET ADDRESS
CIFY-ST- 219 HOLIDAY, FL 34691 CITY-5T-2°
TITLE S 7 oelete TME [ Change [ Addition
NAME WHEELER, DALLAS J NAME
STREET ADDRESS | 2345 ROSELAWN DRIVE STREET ADDRESS . . -
CITY-ST. 2IP HOLIDAY, FL 34691 CITY-ST-7IP
TTLE T [ Detete TMLE O change  [J Aadition
NAME ;I'HOMAS, MARGARET J NAME
STREET ADDRESS | 2351ROSELAWN DRIVE STREET ADDRESS
GITY-51-2P HOLIDAY, FL 34691 CITY-ST-2IP
HTLE : 1 Detete TLE {d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2P
TIILE O petete TILE {OChange [ Aadition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
I I CiTY-ST-2IP !

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or o achment

an address, @igh all other tike empowered.
Shimen Docelac T Thowas _afsafos 23194

OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Daytime Phone #




