2005 FOR RROFIT CORPORATION

~ ANNUAL REPORT

DOCUMENT # P92000006425

1. Enlity Nama
SR-15, INC. : -

Principal Place of Business

1000 LEGION PLACE, SUITE 1700

 Mailing Address
TOOD LEGION PLACE, SUITE 1700

FILED
Apr 25, 2005 08:00 AM
Secretary of State

ORLANDQ, FL 32807  US ORLANDG, FL 32807  US
R MR R
Suits, Apt #, etc. —- | SleAslEet 04142006  Chg-P CR2E034 (10/03)
City & State . - City & State S 4. FEINumber Applied For
_ 59-3190135 Not Applicable
2 Courtry Zp Country 5. Certiicaia of Status Desired [ fizg Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHUFFIELD, W. CHARLES
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801

Name

Street Address [P.0, Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named ontity submits this statement for the purpose of changing

the cbligations of registered egent.

s registered office of reglsleted agent, of Loth, i the State of Flarida, [ am familiar with, and accept

SIGNATURE —

Signaturs, yped or Printad rame of regrstered agent and iila ¥ applicable.

INGTE Aogisiofed Agent siinaiurs required wheh relstatiigl

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will ba $550.00

9. Election Carrpaign Financing

$5.00 May Be

Trust Fund Caontribution. Added to Feas

i _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N1

I~ DP T - L5 petete g ] 3@ Gharge ] Acdition
NANE SHUFFIELD, W. CHARLES NAE _Laan WIZ2EES:

STRLET ADDRESS | 2307 LAKESIDE DRIVE STREET ADORESS 4425/ 05~E000T-021 150,00
GITy-sT-21P ORLANDG, FL 32803 - CITY-57- 2P

TILE DST - - - ) D' Dejg[e' TILE, [ GChange [ Addition
NAME SHUFFIELD, KAREN NAME

STREET ADDRESS | 2307 LAKESIDE DRIVE | sineE soomess

CITY-5T-21P ORLANDO, FL 32803 CITY-S1- 71

TLE - T - Tl Deite TmE ) [ Change [ Addition
NN NAME

STREET ADDRESS STREET ADDRESS

CiTY-6T- 2 CTY-ST-2P

TIME Cpeele | mne [JChange ] Additign
HAME HAVE

STRELT ADDRESS SIREET ADORESS

GiTY-§T-2P ETY- 5. 2p

TITE - 0 elete. me [IGhange [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2Ip cIY-Sl-2p

TineE T Cloeets  § e B CJchange [} Addition’
NAME RAME

STREET ADDRESS STREET AGORESS

ST §T-7p CITY-5T-2F

12. | hereby certdy that the jrlormation supplied with this (il
Indicated on this reportpr supple: al report is rugfgn
of the corperation or th recei“r r rlstas emppwgted 1t
changed, ar on an atiaclunend wilh ah address Jvi i

SIGNATURE: /L

< not quality for the exémption siated in Sectlon 119.D7[(1), Florida Stalutas | Further cortify that the information

curale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director

scula this raport as required by Chapter 607, Zr?a Statules, and that my na
M

like empowered,

W, Clacfe,

appears in Block 10 or Block 11 if

SIGNATURE AND TYF]

PR m.tfs OF SIGNING CFFICER OR OIRECTOR

#efcf 7/ 2«:/5( We7)S31- 96 =

Caytima Phanc #

: ??iﬂ;d - f,,:s {



