2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000016899 Apr 13, 2005 08:00 AM
- Iy ame - Secretary of State
PETERT. OAS, PH.D., PA. y
Principal Place of Business : Mailing Address
707 BAYSHORE DRIVE POST OFFICE BOX 1002
NICEVILLE FL 32578 ﬁISCEVILLE FL 32578
s | AROAERLO A
Suite, Apt #, etc, Suite, Apt. #, efc. . 1st MOORE CR2E034 (10!04)
City & Stat City & Stat T4 FE Numb . fied For
& Siate 1 & State “™°" NO-T APPLICABLE Hﬁf,f;i o
Zo Coum’ry Zip Couniry 5. Certificate of Staws Desired [ geae'-ﬂ’zu‘;‘gg;ﬁ"m‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Regfgtamd Agent -
Name
EECHLT:’F%‘%%EI%RC Street Address (P.O. Box Number is NoitrArc:rc:.eptable)' i

SUITE 12
SHALIMAR FL 32579

N City ' T FL |2ip¢ode

ment for the purpose of changing n:s reél;st;red offica or rogistered a—gent. dr b'r;th.r in the'Srt;te' o.f.FIo-{ida. I am familiar with, and acco

Y505

8. The above named enlity subruts
the abligations of registered ageft,

SIGNATURE

}égls!eled agant and title f apphcable (NOTE Registered Agan! signalure requerad whan renstating)

Signatwro, typad of printa

FILE NOWLl! FEE IS $150.00 9. Election Campaign Financing $5.00 May E

After May 1, 2005 Feo Will Be $550.00 . . :
Make Check Pa‘;al;Ie 1o Florida Department of State Trust Fund Contribution. LT Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D O Delete il [ Change  [] At
NAMT OAS, PETER T NAME gI‘ﬂQD'Dg::, 4 a_}g
SIREET ADDRESS | 707 BAYSHORE DR STREE T ADDRESS d41378 Jmégé‘_u-ﬁgg 150,00
CiY-$i- 2P NICEVILLE FL 32578 Cliy-st-g4p
I 7 Delete Hill: Tl Change [ Aviitn
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
Y- S[- 7P GITY-Si- 2P
WILE 3 etete ime O change [ At
NAME NAME
STRELT ADDRESS SIREET ADGRESS
CHY- S1-21P CITY-ST-2IP
THLE O Dealete Tee [ Changs [ ] it
NAME NAME
STHFFT ADDRESS STREE T ADDRESS
CITY-S1-2IP oyl 2P
e O Delete TLE O Change [ Addita
NAME NAME
SIRELT ADDAESS STREET ADDRESS
CHY-SI- 7P chy-si-7p
me M Detete g [ change
NAME NAKE
SIREET ADDRESS SIREET ADDRESS
CITY-§1-71P h CITY ST-7P

12. | hereby cerﬁ{\h: that the information supplied with this filj g does not glialify for the exemption stated in Section 119.07(3)()), Florida Statutes. | ft;rlrizer certify that the inform_éﬁon
indicated on this report or supplemental report is trua gnd accurafand that my signature shall have the same legal effect as if made under cath: that | am an officer or directer

of the corporation or the receiver ar trustes empawerefi to exe
Bam ,

changed, or on an attachment with an address, with gfl other grassyerad,
.Dn-ylmoaneﬁ o

SIGNATURE:

SIGNATURE AND TYPED DR PRI D NAME OF SIGNING OFFICER OR DIRECTOR



