-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000065384

1. Entity Name

COLIN K. VARNES, CERTIFIED PUBLIC ACCOUNTANT,
PROFESSIONAL ASSOCIATION

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90392 046 ***150.00

Principal Place of Business Mailing Address

5249 WOODSTONE CIR S 5249 WOODSTONE CIR 5
LAKE WORTH FL 33483 lLJ.gKE WORTH FL 33463
us

2. Principal Place of Business 3. Mailing Address

R0, Soy \ERS

|

I

i

\I

A

A3 Ooeyd QX

Suite, Apt. #, elC. Suite, Apt. #, atc.

;%g 1st MOORE CR2E034 {10/04)
City & State i City & State 4. FEI Number Applied For
L 65-0438358 Not Applicable
Zip Coun Country " ) $8.75 additional
3_5“ ) %‘BE 5. Certiicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regisiered Agent
L - . _ Name . . o o . .
}SIZAEQN\%I%(%SEITEO};E CIRS Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, ypad o printed name of registered agent and hile if apphcabla

(NOTE Regrstersd Agent signalura required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME VARNES, JANIE H NAME
SIRCET ADDRESS 5249 WOODSTONE CIR S STRELT ADDRESS
CIY-§1-2P LAKE WORTH FL 33463 CITY-S1. 2IP
TNLE O petete THLE [1Change  [] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS .
ory-sTze . | — —_— - CITY-STEZP - - :
TTLE O pelete TITLE [ change [ Agdition
NAME . _NAME )
STREET ADORESS - STREETADDSESS | - -
CITY-S§-71P CITY-ST-2I
e O Delete I e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
THLE O oelete TIME [Jchange  [_J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T 7 Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-S1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 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.

SIGNATUHE D&rm\:\ ‘/QMUa Jantie H VC\I‘V\€S

‘—1;1 HOS  S61-596-A566

MAIUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytrma Phone #

Wl



