FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P05000067610 04-09-2007 90098 006 ***150.00
1. Eniity Name
05/05/05, INC.
Principa! Place of Busingss Mailing Address q 0 u 5 b z 3 :)
THE MONTECITO SUITE 801 THE MONTECITO SUITE 801
616 CLEARWATER PARK RD 616 CLEARWATER PARK RD
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
i i #, .
Suite, Apt. ¥, elc. Suite, Apl. #, elc 03072007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEiNumbet  DO=~54E cfgg'g‘ Applied For
APPLIED FOR Not Applicable
T i C 1 .
Zip Country Zp ountty 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
8. Name and-Address of Current Registered-Agent 7. Name and Address of New Registered Agent
P Name
SCHNEIDER, JOHN C ESQ.
THE MONTECITO SUITE 801 Street Address (P.Q. Box Number is Not Acceptable)
616 CLEARWATER PARK RD
WEST PALM BEACH, FL 33401
City FL I 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 obligatiens of registered agent.
SIGNATURE
Signalurs, typed or printed name cf regrsienad agent and 1ie il applicable {NOTE. Regislerec Agent signature required whan reinsiating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign F.‘\nancmg $5.00 may be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 1 Detete TITLE [ Change ] Addition
NAME SCHNEIDER, JOHN C NAME
STREET ADDRESS | 616 CLEARWATER PARK RD SUITE 801 STREET ADDRESS
CITY-SI-2P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P Cry-81-2P
e [T oelete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-8T-2p
TITLE [ nelete TILE [ Change [ Addirion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If cny-8-2p
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 direclor
of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other lika empowered.
N wis IR 4]
SIGNATURE: Nedasmscdins , SO €. $C i{mle
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd h v Date Daylime Phone #

- . __,j



