ON

2005 FOR PROFIT CORPORAT

ANNUAL REPORT (AR)

DOCUMENT # P94000024100 FILED
1. Enity Name May 02, 2005 08:00 AM
Principal Place of Businass ‘ Maiting Address
6903 SHELDON ROAD 7028 W. WATERS AVE.
TAMPA FL 33615 STE. 134
i AT Awn
2. Principal Place of Business 3. Mailing Address S
Suite, Apt #, efc. i o ) Suite, Apt #, etc. o ) 15t MOORE CR2E034 (10!04)
City & State o City & State ’ 4, FEI Number 50-3269619 ___:g;al::]f:;t'
ap Country ap Country 5. Cerfiicate of Status Desired [ gi-gesm’l‘i:‘:{‘i“““af
6. Name and Address of Current Registerad Agemt ) S " 7. Name and Address of New Registered Agent
) Name ) ) T
?%ﬁpgﬁglgg INFORMATION SERVICES INC. Street Address (P.0O. Box Number is Not Acceptable) ) T
TALLAHASSEE FL 32301 — — e
City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, i the State of Flarida. | am familiar with, and accer
the abligations of registered agent, v :

SIGNATURE _ : :

Signature. tyeed or priated name of regislarad agant and tie ¥ anplcabls ROTE Registerad Agant sigralura required whan Bstatag) DATE

FILE NOw1l! FEE IS $150.00 9. Election Campalgn Financing ~ $5.00 May B

After May 1, 2005 Fee Wili Be $550.00 I an i
5 e rust Fund Contribution, Added to F
Make Check Payable te Flotida Department of State D ediorees
10. OFFICERS AND DIRECTOHS o ) I 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [DP 1 Delete T ClChange [ Asei
NAME SWARTZ, SCOTT B R
> -
STREET ADDRESS | 7028 W. WATERS AVE., STE 134 STREET ADDRESS 05 -’%%?’%%E}-%ﬁgﬁ%%# 3
GITY-S1- 2@ TAMPA FL Y. 5i- 7P i -3 150.00
TIILE I Dete e : T Change [ Addaa
NAME RAME
STREET ADDRESS L STREFT ADDRESS
CITY-81.71 Cily-57. 7P
me - Toeiete  f it T [l Changs L At
MAME HAME
STREET ADORESS STREEY AGRRESS
LIFY-57.21P iy 81 7F
e ' ' I Delete I © [Change [J4
NAME HaME
STRFLT ADDRESS STRECEADDRESS
CIFY- ST 2P oY ST 7P
Wit o Olodets  § e ' Cchage [ A
NAME NANE,
STREET ADDRESS SIRLLTADDRLSS
CIY-Si- 7P CHiY - SI. 7P
e [ Delete e - CIotenge o'~
NAME NAME
SI8EL1 ADDRESS SIREET ADDRESS
CIY-$1-2P £Ile-31. 2P

12. L hereby cerﬁfﬁ_that the informatien supplied with this Ring does not qualify for the exemption stated in Section 1 19‘07%37(7). Florida Statutes | further certfy that the informatior
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 oath, that | am an officer or direcic
of the corperation or the receivegfor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment Mith an address, witf all other like empowered
—~
SesU S waARTZ L{/ 290 &

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Vate ¥ Daylime Prona #

SIGNATURE:




