FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 22, 2005 8:00 am
DOCUMENT # P94000018847 ecretary of State
15.‘ :zﬂv P\:KE:B e (04-22-20035 90288 036 ***150.00
Principal Place of Business . Mailing Address
35496 HW 27 N 35496 HW 27 N
HAINES CITY, FL 33844 HAINES QITY, FL 33844 2 0 042 1 85
2. Principal Place of Business 3. Mailing Address ° F 5 O trorr 4 4 O 3 F &
G Orenae Steeet | 5205 Qmmu‘ Chub &
f.-_‘:”' e APl #, elo ulte. ApL. #, efc. 04192005  Chg-P CR2E034 (10/03)
City &\é’tgen fo r{' F lDrt da Cny & Stale 4. FEI Number Applied For
\ ater Vaeuen | FiL 65-0082550 Not Applicabie
2::% 8 5-_] . ouney u S ﬁ 33 6 6 \ Lclog“gl 5. Certificate of Status Desired ) O f@g gsqu:\[dr:;honal
> 6. Name and Address of Current Registered Agent - 7. Name and Address of New Regiatered Agent
cieaossr. vy - Mac) can-Bech Sapdca
HAINES CITY, FL 33844 4203 Cau 03y "U-BQ) Road
L ndec Ve ven FL | 258,

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
. the obligations of registered agent.

SIGNATURE
R ﬂwga'tua. lv'pad or printed name of registered agent and Litke it epphcable. (NOTE: Registered Agam signature reguired when renstating) DATE
FILE-NOW!!! FEE IS $150.00 . 9. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 | . Trust Fund Contribution. =, oo« Added to Fees g . ' U
0. v OFFICERS AND DIRECTORS _._. . W o~ ... ADDITIONS/CHANGESTO omc&ns AND DIRECTORS TN 11
TLE DPST O etete ik 'D s [ Change [ Addition
NME . | MACLEAN-BEST. SANDRA N Mac\ Con- Best, Sandce. :
STREET MODRESS | PO BOX 3763 STRET AOORESS | W4y o adry Clwle Rood
CITy-ST-aP HAINES CITY, FL 33845 CTY-SI-7P Uhntes en. Bl 3 388 \
TME {1 betete e O change [ Addition
NAME NAME
STREET AXRESS STREET ADDRESS
CITY-§1-2P caY-§1-2P
TME T Detete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cmy-sr-ae - o
TRE O Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2ZP
TILE [ Delete TME \ [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cry-S1-2P
TME - 1 Deiete TME O thange ] Addition
NAME RAME
STREET ADDRESS . R STREET ADDRESS
CFY-S7-2P o omvisme_ | L . .. .-

_12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section: 119.07{3)(i), Florida Statutes. | further certity that the information ~
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, F10nda Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an atachent with an address, with all other like ampowered

SIGNATURE:

.
T

10




