2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

| DOCUMENT # P04000172435

1. ERUY Name

21 N AMEDICA CNTERDDICERQ
R SR S A Sembo S LS At | it el o onlie oY

02-18-2005 90063 012 ***150.00

/,- P LY SI%

INC,

Principal Place of Business

4229 HWY 90 E
PACE, FL 32571

* Mailing Addrass

4229 HWY 90 E
PACE, FL 3257

2, Principal Place of Business

LR

‘ 3. Maiting Address

Suite, Apt. #, etc. ‘

02042005 Cha-P CR2E034 (10/03)

| 4, FEI P.meél ?5—8’5 (? _r !————

Suite, Apt. #, etc. ;
]
1
i

Cily & State City & State

i Country Tap T Uouriry | ! .
Zip untry p y 5. Cortilicate of Status Desired 0 $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

e

~-HENRY EDWIN-A——
4229 HWY S0 E
PACE, FL 32571

City

FL | Zip Code

this alement for the purposo of changing ils regsstered office or registered agent, or both, in the State of Floriga. 1am familiar with, and accept

Y05

{NOTE: Regustered Agent signature requirad when reinslating), DATE

I
SIGNATUREX
L_,.__o-—’slqnawa typed or privted name of reg ;;e’ 39 agent and ut «f applicabls

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!l! FEE IS 51%0
Added 1o Fees

After May 1, 2005 Fee will be $550.00

KT OFFISERS AND DIRECTORS $ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
e s} 1 i L ST f T Charge T Adaition

NAME HENRY, EDWIN A HAME

STREET ADDRESS | 4229 HWY 90 F SIREET ADORESS

CITY-ST-21P PACE, FL 32571 CITY-§7-2IP

TIMLE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-$3-2P

TTLE O pelete TITLE [ Change ] Addition
[ » et ¥

SIREE] ADURESS STREET ADDRESS
TeiTYIsTIaP T CITY-ST-2P

TMLE O Delete TITLE —_— . _[change [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CRY-Si-7P cIry-Si-ap

T O etete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP QITY-ST-7P

TILE [ Detete TINLE [ Change [ Addition
| nNamr § NAME |

STREET ADDRESS STREET ADDRESS

QITY-ST-27IP CHY-ST-2IP

upplied wnh |s filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
58 ampoweradto axecule this report as required by Chapter 607. Florida Statutes; and that my name appsars in Block 10 or Block 11 if

a) other like empowered.
Y146's

Date

————TT
SIGNATURE:

Daytme Prone 8

SIGNATURE AND TYPED OR PRINTED NAME o?rﬁmc OFFICER OR IXRECTOR

7/




