"7 FOR PROFIT CORPORATION * For Office Use Only
DO NOT WRITE IN THIS SPACE

' ANNUAL REPORT -

~

DOCUMENT# po90000 R UU 95 e
Tightly Weaped Custom Shronkew coping YinsS 1HAY 31 AMD: 33
,\i i
Principal Place of Business - No P.O. Bt;x# 3. Mailing Address - .
LAK 8 Cydress prioe | b4 A Cyress drve
Suite, Apt. #, eic. Suite, Apt. #, etc. CR2E034B {1/11)
ity & State City & State 4. FE| Nurpber Applied For
(yf.’-ra“ ﬁ ﬂ‘q{,l_ m:ﬂ.f.: ” ,FS[’V]& 'F/% & t’q% I‘Lﬁg ( Not Applicable
32"37_ 552 J\cugw A 'fﬁqg 2 ! (ﬁm‘? A 8. Certificate of Status Desired | ] 33:21 lﬁg:;nonal
'—'_ v L L BT T ,:6-:“{::"'_ . :~ . BB »' 7. Namn IndAddﬂS' ofCurrentRogmorod Aﬂ.m
“mThomas B (.l Liams R
Strest Address (P.O. Box Number is Not Accaplable)

4065 [eona (Oourk
Meee Y T5{ancs FL | %288c2

8. The above named entity submits this statement for the purpose of changing s registered office or registarad agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registerad agent,

SIGNATURE _ Lﬂ‘bm g B L “ ary - - %ﬁ?}ﬂ

neture, fyped o prinied neme of ragieiarsd sgent and tte il-pplubll (NGTE: Repisterad Agent signative raquired when re  Hstating)
E-mail Address:
Aﬂqr May 1, Fee Is $550.00

9. Election Campaign Finanding ] $6,00 May ge . L : ahoo ,
E : Trust Fund Centribution. : & - Com
'Make Chick Payablo 3 Florida Departmiant of State . Added to Fees E-meui rowt o be uled' f e unn!iai report notices,

10. OFFICERS AND DIRECTORS
TITE Presden l. .
NAVE Thomns 2 L« \ L I

STREET ADDRESS
5 {esna (our {-
CITY- 5729 l{w o’ EL <2 4y R

s --‘-“‘Junuary1 ~May 1, Feols $150.00

TITLE

NAME

STREET ADDRESS|
CITY-8T-2IP

TME

NAME

STREET ADDRESS|
CITY-8T-21P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TTLE

NAME :

STREET ADDRESS) e

Cciy-st. 2P L T ) ‘ e \_g S

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contalned in Chapior 119, Florida Staluias | further cnrm'y that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee ampowered to execute this report 23 required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ofher like empowarod | am aware that faiss information subrnitted in & documant to the Depariment of State constitutes a third degres falony

as provided for in 8.817.155 F.S, N
SIGNATURE: qu/&(/& 0/13_/ 32 -4o3-10%(
/ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE Daylime Phone #
A% P




