2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P04000164847 Secretary of State
L:IrljtéN;mEQNTURES e 05-03-2005 90131 021 ***150.00
Principal Place of Business Mailing Address
6461 92ND PLACE N #7086 6461 92ND PLACE N #706
Meveo 4 MR AT
AMereo NAw 2 |
(3 Principal Placs of Business Mailing Address P
13505 Taor [SYRVAY
Suits, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2£034 (10/04)
<1 . 20| S 201 .
City &, State City :& State FELNumber Applied For
LepaeuwaTed F | O repponrin, FL O =2 U Xalp [Norrwpicas
52%.700 Couimsiq n %5«] ( O Counlﬂ'—y)s H 5. Certificate of Status Desired O Ei'gil’:?;;"ma]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agoent
Name .
UHLIG, WINETTE LI inerre e
6461 92ND PLACE N #706 Sre ddress (P.O. Bo. ber is Not Acti ble)
PINELLAS PARK FL 33782 Nt s D
Sre. 201
City Zip Code
C v scppeonTer. FL | Z5%¢n

8. The above namad entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agemnt.

SIGNATURE | m M 4277

> 14 L2

Sgnalure, lyped of prmted name o regrstered agent and tile kb phcayle (NOTE Registarad Agen! signature requwadt when reinstating} DaTE
L
" FlitIE NQ:V... FEE !S_ $150.00 . ‘ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees
~-Make Check Payable to Florida Departrent of State

10. QOFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST ' [ Delete WILE ‘ I changs [ Addition
NAME UHLIG, WINETTE NAME
STREET ADDRESS 6461 92ND PLACE N #706 STREET ADDRESS
CITY-5T-2IP PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE [ Delete TITLE [l Change ] Aadition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CIRY-ST-2IP CIfY-SE-2P
TITLE [ pelete TITLE [0 change ] Addition
-2 T T 2 S o o T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [T Detets TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TIME L] pelate TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P

12. | hereby ceru’fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

>
SIGNATURE AND TYPED OR PRINTED CER OR IMRECTOR Date Daytrme Phone #




