2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Apr 12,2005 8:00 am

MEN P93000086183
DOCUMENT # ecretary of State
EARL D. LEURCK, P.A. 04-12-2005 90124 028 ***150.00
Principat Place of Business . Mailing Address
10219 GREENTRAIL DR. NORTH 10219 GREENTRAIL DR. NORTH
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
USRS
/54‘? Hrdﬁa);vc?’ﬂj’ /51%51‘ Hm)u,uw 03
Sute. Apt #, etc. 5“6"‘-‘ 2" #, eic; c 15t MOORE CR2E034 (10/04)
O & 2 '
& State City & Staté Va4 4. FE| Number Applied For
Bepes Y V4 xﬁ Seneey , VA 65-0454628 Not Applicable
Zal;: 3 q [9 ' Ct;;nirys 0,2 3 ? / 4 (‘Djougy 5. Certificate of Status Desired O ?g'gesql’:i?:;“‘ma'
. Name and Address of Current Registerad Agent -y 7. Name and Address of New Registered Agent
M A|~Name -
eRek BARLD 0 T 0 T T E_Jell Tombery 254
10219 GhEENTRAIL DR N Street Address((P 0. Bo(:;Numbe s&)t Acceptfﬁlf) < +
* . BOYNTON BEACH FL 33436 2P =
- - City FL Zip Code
Rov oo BN 2= ¢S

8. The above named entity submpifs this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligatial 50 isterg ageint.

S;GNﬂ; -‘M‘l"' L”; ( AN

Sqm}Zra' #ﬂlr.—p 15 f}m registared agent and file it applicablke {NOTE: Registerad Agent signatute raquited when rainstating) ‘DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10 T OFFIGERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TITLE P T pelete TITLE F ane (O Additien
NAME LEURCK, EARL D NAME L LRck, EAaL D.
STREET ADDRESS | 10219 GREENTRAIL DR, NORTH SIREETADDRESS | | § ¢ (} )-k ‘g @ Ay g0 3
arv-sT-7ip - |BOYNTON BEACH FL CITY-S1-2P ERAL 5—\/ V A. 22919
e EEURCK NATALIE B Lo - Sreovk CP_ Eapr, D, [ Change LI Aetlicn
' NANE s Hig hway 703
STREET ADDRESS | 10219 GREENTRAIL DR NO STREET ADDRESS / "f’cl ? 7
ciry-st-2e - [BOYNTON BCH FL CITY-ST-2IP @ RANCEY \/[\. 2 3 Cj ’q
e 1 Delete THLE I ’ [ change  [] Addition
NAME R I, N ) R NAME L _
STREET ADDRESS 'STREET ADDRESS i -
CIFY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [T Delete TITLE [JChange £ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ot supplememal report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 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 empowerad.

Edar D Levrk 3/&7/&5‘ 4349179425

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytms Phona #

SIGNATURE




