2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEC:“CNUMENT # PO3000011488 ~ - . Feb 11, 2005 08:00 AM
. Entity Name
r f e
JILL S. SCHWARTZ & ASSOCIATES, P.A. Sec etary of Stat
Pringipal Place of Business W‘ o i W.“—_ 7NT£iiing Address )
180 PARK AVE 180 PARK AVE
SUITE 200 ’ © SUITE 200 ' : o n
WINTER PARK FL 32789 ~_ WINTER PARK FL 32785
us _ us
R T
Suite, Apt. #, elc, _ T Suite, Apt #, eic. 1st MODRE CR2E034 (10'{04)
City & State ) T City & State 4. FEI Number i Applied For
59'31 69058 Not Applicab'lef'
Zp Country Zip Country 5. Certificate of Stalus Desired 0 §eae"g§]l‘f‘;§;“°“a'
8, Nama and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
——— Attt — —_—
?gg%ﬁrg’\}]&h&jg NORTH Street Address (P.O. Box Number is Not Acceprable) )
SUITE 200 —
WINTER PARK FL 32789
City T FL | &pCode

8. The above named entity submils this statement for tha purpose of changing iis registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent

SIGNATURE = - — . :
Sgnature, typad & printed nerme o ragistered agont and litle i applicoble {NOTE Regsterad Agery signatirg raguited when remnsisling) - DATE

FILE NOW!I( FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00
Maks Check Payable to Fiotida Department of Siats

g. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10. ~ OFFICERS AND DIRECTORS i K - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ) 7 ostete e ' [JChange [ Addition
NAME SCHWARTZ, JILLS NAMT . )
2 § i
STREET APDRESS | 180 PARK AVENUE, NORTH, SUITE 200 STREET ADDAESS JUJ{JUDD;; ‘~5,1 E.‘?,
oITY-ST-2IP WINTER PARK FL CITY-ST. 7IP 2711 QS“HDDEH’“’}EB 1507, %
e T T T Dlees AL B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51.7P CIY-51 2P
ik - - O petste e D change [ Addition
NAME NANE
STREFT ADPAESS STREET ADDRESS
CIY-ST-1IP CITY-ST- 7P
L o o 3 Delele TITLE - ) Crangs 1] Addition
NAME NANE
STRCET ADDRESS STREET ADDAESS
CITY-SI. 2P CITY-$1- 7P
UIE o - O oele TiE o ) D Change  [J Addition
AME NAME
STRIET ADDRESS STREET ADDRESS
Ay -ST-TP . GIY - ST-2IP
nik o - S Tlpeete  f Tmr ) [ change ] Addition
NAME NAME
STREET ADDRESS STACET ADORESS
CIrY - §T-2P CHY-ST 2P

12. | hereby certi{z that the information sup?lied with this filing does not qualify for the exemption stated in Seetion 1 19.07%3)(1). Florida Statutes, | further certify that the information
indicated or this repart ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver of trustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an addrass, with all cther like ermpowered.

SIGNATURE: WA S Scpmmty il 5 Schwagte 2/8/05 Londiy7-8%)

ﬁanﬂbne AND TYPED OR PRINTED NAME OFSIINING OFFICER OR DIRECTOR 7 Dato/ Oaytma Prons 4




