FILED
2 P ANNUAL REPORT | Mar 08, 2006 8:00 am

DOCUMENT # P05000035608 Secretary of State
Bg"g’lg‘m,s ING 03-08-2006 90167 013 ***150.00
Pringipal Place of Business Mailing Address
$58 N. RIDGEW(OD DR. 558 N. RIDGEWOQD DR. P ATATE A e
SEBRING, FL 33870 SEBRING, FL 33870 (S
]
e s 0 R 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
R2-24555b7Z Mot Applicable
2 Country Zp Country 5. Certiticate of Status Desired O gg:fq “:"‘:’M
B.NmmdAddmschumRaghhndAgtmt 7. Name and Addreas of New Registered Agent
Narne
RILES, DENNIS
558 N. RIDGEWOOD DR. Street Address {P.D. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office of registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lite if epplicable, {NGTE: Regitiered Agent signsture required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2000 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ Delete TME O Crenge ] Addition
NAME RILES, DENNIS NAME
STREET ADDRESS | 558 N. RIDGEWOOD DR. STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CITY-51-2P
TME D [ belee TIMLE [J Change [ Addition
NAME BOWLES, ALBERT D HAME
STREET ADDRESS | 4100 E. BOWLES | ANE STREET ADDRESS
CITY-S7-2P AVON PARK, FL 33825 coTy-51-2P
TME 0 Delete TLE O chnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
oTY-$T1-7P cmy-St-2P
TMLE O delete TE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-51-2P
TITLE [3J etets TITLE [J Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-3P CITY - ST- 2P

12. | hereby certify that the Information supplled with this fiing does not quallly for the exermnptions contalned in Chapter 119, Florida 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 legal etiect as if made under path; that | arm an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% by DNennis  Riles 3/’/06 9"3/3?5-0181

TURE AND TYPED OR MRINTED NANE OF HIGHING OFRCER OR DIRECTOR Oarytime Phone #




