2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Feb 04, 2005 8:00 am

DOCUMENT # P040001 5921 8 . Secretary of State
110E2ME|NREERA AN lk',‘b R ,,'j_' i 02-04-2005 90053 018 ***150.00
l_;ﬁj -
Principal Place of Business Mailing Address
102 KIRKMAN RCAD 61 E. FIRST STREET
ORLANDO, FL 32811 APOPKA, FL 32703
S ISR IR AU LA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182005 Chg P CHZEOCM (10’03) o N
City & State - ] - City & State 4. FETIGJnEer mFor
\ ZW‘ MNot Applicable
Zip Country “p Country 5. Certificate of Stalus Desired (| ?i‘;gqg?:ﬁ;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
IAQUINTO, FRANK V
102 KIRKMAN ROAD : Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO, FL. 32811
City FL Zip Code

8. The above named enlity 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 registiered agent.

SIGNATURE
Signatura, typed or printed name of ragistsred agent and title ¥ applicable. {WOTE: Ragisterad Agent signature requirad whan reinsiating} DATE
. FILE' NOWIII F.EE IS $150.00 9. Election Campaign Financing $5-00“Ma-§‘3e - - ———— o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D 7 1 Delete TITLE [[] Change  [J Addition
NAME IAQUINTO, FRANK V . NAME
STREET ADDRESS | 102 KIRKMAN ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-ZIP .
TITLE ST 1 Delete TMLE [Jchange [ Addition
NAME IAQUINTO, FRANK V NAME
STREET ADDRESS | 102 KIRKMAN ROAD STREET ADORESS
CITY-$T-21P ORLANDO, FL 32811 CITY-S7-2IP .
TITLE D ] pelete THLE [ Change [ Addition
NAME IAQUINTO, DOROTHY B : NAME
STREET ADDRESS | 3330 LAKESHCRE BLVD STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 34769 CHIY-ST-ZiP
TILE D O Delete s ' [ change [ Addition
CNAME LOWE, TERESAP .- _. R . NBME I — e e me e e e -
STRFET ADDRESS | 1509 BETH ANN CCOURT STREET ADDRESS -
GITY-§T-2IP KISSIMMEE, FL 34744 CITY-ST-ZIP )
TITLE [T oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119. 0?(3)0) Florida Statutes. | further certify that the information
incicated on this report or supplemental re; sighyature shall hy he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFF] ORDIRECTOR Date Daytimea Phone &



