2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED

DOCUMENT # P94000010843 Jan 19, 2005 08:00 AM
NONPAREIL. ING. . i - Secretary of State
Principal Place of Business " Maiing Address -

2112 ARENDELL WAY i 2112 ARENDELL WAY

TALLAHASSEE, FL 32308 .~ TALLAHASSEE, FL 32308

ARG

01182005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE e Apied Fe

5§8-1533122 Not Applicable
5. Certificate of Status Desired d $8.75 Addittonal
Fee Required

6. Name and Address of Current Registered Agent

2112 ARENDELL WAY DO NOT WRITE
TALLAHASSEE, FL 32308 . L _IN TH'S SPACE

8. The above named entity submits this statement for the purposs of changing its ragistered office or registered agent, or toth, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent. A

SIGNATURE — — - — — -

Slgnature, typoed of printad nama of registered agent and e if apphcatle (HGTE Ragisiered Agent signatura reguied when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
FILE NOW!II FEE 1S $150.00 ik Y
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [ _
s D R a4
NAME WIGGINS, SUSAN M M -'Jn?i.-'}f.:}g*@i}'ﬂl?mf];:-‘f:{{ 150, 110

STREET ADDRESS | 2112 ARENDELL WAY
CITY-5T-2i7 TALLAHASSEE, FL 32308

TITLE

NAME

STHEET ADDRESS
CITY-ST-2iF

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-TP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS - ’ - . e o
CITY-5T-2i#

12. | hereby centify that the infortnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental 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 director
of the corporation or the recaiver or rusteg empowered 10 execute this repon 8s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment wittl ap addressawith all other like smpowered. -

SIGNATURE: Ultye  DUSAN W(LeNS /j@/of L5 -3¢ -5737

SIGNATURE AND Vp?ﬁ ?a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




