2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P93000085632
E&gg{JT\li’mEDISTO, INC.

Secretary of State

Principal Flace of Business - Méf!ing Addresé

5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
115 15
COCOA BEACH, FL 32931 _US COCOA BEACH, FL 32931 us

S

IN THIS

AR AL ER ARG

04282005 Ng Chg-P CR2ED3 (10/03)

4, FEI Number Apglied For
{. 59-3213396 Not Applicable
1 5. Certificate of Status Desirad $8.75 Additional

SR nagt <

5. Name a|

(a2 ARG = 2N =
nd Address of Cutrent Registered Agent
5 L

MC PHILLIPS, JACQUELINE
5505 N ATLANTIC AVE

115

COCOA BEACH, FL. 32931

Fes Bequired
SIS ECE D 2 S T N L

IN THIS SPACE

8. The abova named entity Subimits this statament for e Durpose of chaniging its regfé{ered office or rigistered agent, or both, in the State of Florida. 1 arm familiar with, and accept

the obligations of registered agent.

SIGNATURE e .
Sipnalure typed of piinted hame of ragistered agentand Tie ¥ applkeb’a MNOTE Regisiered Agon signature requlred whan relnstaling) DATE
) 9. Election Campaign Financing 7 $5.00 ma .Be
FILE NOWIY! FEE I8 $150.00 . ¥
After May 1, 2005 Fee will be $550.00 Tryst Fund Cortribution. Added to Fees
0. OFFICERS AND DIRECTORS | T e : LA T T o
T DP ) o ; LT e : i
N HARDING, NEAL e HIBN034EEE *
STRECT ADDRESS | 5505 N ATLANTIC AVE #115 L840 Tha-H0078-016 158, 75
CITY-5T-7P COCOA BEACH, FL 32831 - B . . i
me VST ' R T o
NAME MC PHILLIPS, MICHAEL
STREET ADDRESS { 5505 N ATLANTIC AVE #115
CITY-57-2IP COCOA BEACH, FL 32831
TE v ) e S L
NAME KINCAID, JAMES T R -
STREET ADDRESS | 5505 N. ATLANTIC AVE,, #115 T
a5 | COGOABEAGH, FL 92081 DO NOT WRITE
TME - T = - B b ’
me ~==-JN THIS SPACE
STREET ADDRESS .
CITY- 8- 2P ]
s == o K o
HAME .
STREET ADDRESS N
CITY-ST-2P
TILE . B e SN B
NAME
STREET ADDRESS
CITY-$T-2P

12. | herely certify that the information Supplied with this fmné; does
indicated on this repert or supplemental report is true and accur

changed, or en an attashment with an address, with all other like empowared,

SIGNATURE:

not gualiy for the exemption stated In Section 119.07F3
’ ate and that my signature shall have the same legal eif E
of the comaration or the receiver or frusiee empowersd 1o execuie ihis report as required by Chapier 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 %

W5, Farida Statutes. | further certify that the information
Fact as if made under path; that | am an officer or direcior




