FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

'ANNUAL REPORT

DOCUMENT # 34000010488 o | Secretary of State
L A
Principal Place of Businasst B T ] ‘Ma;i‘ling Address 7
6710 NW 15T PLACE 6170 NW 15T PLACE
gME“LEéVILLE, FL 32607 IS ggllgvl]ésp‘VILLE, FL 32607 US
-~ — RN L
01172005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ' — T Tappeate
65-0473012 | [Not Applicable
. 5. Certificate of Status Dasired 5 g-gesngf:c;ﬁma!

6. Name and Address of Current Registered Agen

SHEY, LAURA DO NOT WRITE

6110 NW 1ST PLACE

SANESVILLE, FL 32607 : - IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with. and accent
the obligaticns of registered agent.

SIGNATURE e . . i
Signaturs, kypad of printed name of regl d agent and Hile if appli . {NOTE. Hfgrswrsd Agent signature requined when leiﬂsLa:ir\g_! . . - DAJE
8. Elgclion Campaign Financing $5.00 may Be
attar Wiay 1) 2005 Fao witl ba $550.00 |  TustFungConibuion. 0 Added o Feos
10, T OFFICERS AND DIFECTORG.. — T T
T 10000193263
e Nyl , - N1/25/05-80053-023 150,00

STREET ADDRESS | 6110 NW 15T PLACE SUITE A
orv-si-2P | GAINESVILLE,FL ) o B S

TME PD

NAME SHEY, LAURA

STREET ADDRESS | 6110 NW 1ST PLACE SUITEA
Gav-ST-ZP | GAINESVILLE, FL 32607 . L . e

TIE SD
NAME SHEY, KARAE

STREET ADDEESS | 6110 NW 18T PLACE SUITE A B 3 m__D_O NOT WF“TE

ov-sZP | GAINESVILLE, FL 32607

T - IN THIS SPACE

HAME
STREET ADDRESS
GTY-ST-7P _ - -

TIME

NAME

STREET ADDRESS
CITY-8T-4P

Tms
NAME
STREET ADORESS

CITY-ST-2P U —
s o ey

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. [ further certify that the information
indlicatéd on this report or supplamental report Is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustea smpgwered Lo execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach| t with an adyrass, wi

SIGNATURE:

all other like empowered.
Vara E Sy _ i‘/!ﬂ /06' 25y 33{ 14

SIGNATURE ARI GHING. DFFI(EH EFI DIRECTOR . Dals Daytima Fhone ¥




