FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

?E?“WCN?mIZAENT # P94000004230 04-28-2005 90219 029 ***150.00
JOHN SWINBURNE, CPA, P.A.
Principa! Place of Business Mailing Address
15518 BRISTOL CIR W P.O.BOX 211
CLEARWATER, FL 33764 US LARGO, FL 33779-0211 US
e S OO T

Suite, Apt. #, etc. Suite, Apt, #, etc. 04262005 Chg-P CAZE034 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-3223840 Not Applicahie
Zip Country zip County 5. Certificate of Status Desired 0 $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GOTTLIEB & GOTTLIEB, P.A.

2475 ENTERPRISE RD Street Address {P.O. Box Number is Not Acceptable)
SUITE 100 T
CLEARWATER, FL. 33763

City FL l Zip Code

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 regisiered agent.

SIGNATURE
T Signalure, typed or rinted name of ragistered agent and title if applicable, {NQOTE; Registered Agert signature regquired when reinstatirg) DATE
" FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D o O pelete TIME O charge  [J Addition
NAME SWINBURNE, JOHN NAME

STREET ADDRESS | 15518 BRISTOL CIR W STREET ADDRESS

OITY-§T-2IP CLEARWATER, FL CiTY-ST-7P

TE . 3 belete TITLE O Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TTE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TIME O Delete TITE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTV-57-2P GHTY-ST-7P

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-8T-7IP - CITy-S1-2IP

12. I hereby certity That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or rustee empowerad to execute this report as required by Chapter 6067, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M«ﬂﬂ\ﬂ‘“—-\ VOHO M SNBUAYE  Hfebfesm D1y S38mNFY
/4

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DHRECTOR Dae Daytime Phone #




