2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000030615 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
THOMAS M. SEDLAK, P.A.
Principal Place of Business Mafling Address
4268 E THOMAS ST ' PC BOX 222 -
E.é‘JERNESS FL 34453 HERMNANDO FL 34442
S L |11
Suite, Apt. #, etc. 7 — Buite, Apt. &, elc. 15t MOORE CR2E034 (10104)
City & Stata i City & State = | _ 4. FEI Number 59_32725éé ] ;l[ﬁz?ﬁ?- FB:L
Zip Country Zip County 5. Certificate of Status Desired - gi'gggf:é“o“al
6. Name and Address of Cun'entiﬂegistered Agent f 7. Name and Address of New Registered Agent -
Name
SZEEBLQ‘%JSB?ES‘A gTM Street Address (P.O. Box Mu mbér is Nét Accepiable) -
INVERNESS FL 34453 =T
City — FL » Zip Coda

8. The above named emjrs} submits this statement for the purpuse of changing its registered office or registered agent, or both, in the Stata of Florida | am famliar with, and accept
the obligations of registered agent

SIGNATURE ) B
) Sigraiure lypad of preved nama of ragetared agant and hils f appicabie (NCTE Regrsterad Ageni srgnatute taquired whan te rslatingl BATF
FILE Now!! FEE !§ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D T Delete T ) changs [ At -
MAME SEDLAK, THOMAS M KAME
SIREET ADGRESS | PO BOX 222 N/A - . . STRFET AUDRLSS
Clie- St 7P HERNANDO FL 34442 iy -51- 46
I 7 Detete Tl [Jchange [ Additicn
NAHE . NARE
IRFFT ADDRESS SEREET ADRRESS ) i_”]i-if]rm 1 ‘3{‘314_8
it st FITY-ST 2 My ree/D5-B00GT-024 150,00
itk O Delate ne Clchange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
cify ST 2 CAVE-51- 2P
T 3 Delete TLE [CJchange  [] Addition
NAME NAME
GTREET ADDRESS STREE | ADDRESS
Y- 51 7P niY-st- 7P
Tiltt 7 Delete s [J Change  [] Addition
HAME NAMF
SIRFFE ADDRFSS SIREFT ADNRFSS
L CiTY- §1-4IF [N {4
TiLL T Delete THLL [Jchangs [ Addton
NAME HAME
SIACFT ADDRESS < [REFT ADDIAFSS
Oy 57-41P RHY ST- 2P

12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated an this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tftee empowerad to axecute Jris repabRs requirad by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #h address, with ajl other lik .

SIGNATURE:

GNATURE AND TYPED OR PRINTED MAME OF SIGNIMNG QFFICER QR DIRECTOR Daytme Fhone +



