2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000032171 Jan 07,2005 08:00 AM
T STMENT TRUST, NG, Secretary of State
Principal Place of Business - ) Matling Acdress
BAYONET PONT. 1. 34667 BAYONET PONT.FL 34657
—{ AR R
01032005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT AopiedFor
65-0490841 Nat Applicable
5. Certificate of Status Desired ] fe%-gfqmﬂ“ma'

6. Nams and Address of Current Regicterad Agent

§108 GREENSIDE LANE - Co ‘DO NOT WRITE
BAYONET POINT, FL 34687 IN TH'S SPACE

8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, In the State of Florida. ] am farniliar with, and accept
the chligations of registered agent.

SIGNATURE N i - . =
Signaiure, typed &r prated name of registered egent and wtle 4 appiicatfe. NOTE. Regisieed Agent sigy vequired when "} DATE

FILE NOW!! FEE I3 $150.00 9. Elaction Campzign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
To. OFFICERS AND DIRECTORS 1 o _ R
me P )
HAME CAMARA, DIANE G _
STREET AODRESS | 8102 GREENSIDE LANE
GTY-STZP | BAYONET POINT, FL 34667 UOD0N01 73451
me Vv ] T ' . LADRAOS-BO0IS-010 150,00
NAME CAMARA, JOHN L

STREET ADDRESS | 8102 GREENSIDE LANE
CRY-ST-ZP BAYONET POINT, FL. 34667

TITLE
NAME

Pl DO NOT WRITE

*‘ 7 IN'THIS SPACE

NAME
STREET ADDRESS
CITY- 5T-71P

TmE

NAME

STREET ADDRESS
CITY-5T-21F

TEe

NAME

STREET ADDRESS
CITY - ST-2P

12. | hargby cartify that the information su&plied with this filing does not qualify for the exemptian stated in Section 119.07(3}W), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that sy signature shall have the same legal effect as if made under oath; that | am an officer or director
jver or rustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

chimant with an address, with ajlpther [} 7empowered.
o rJAu Q005 127 3b(-376!

SIGNATURE ANU TYPED OR PRIN NAME OF SIGNRG OFFICER AR DIRECTOR Date Daytime Phone #

of the corporation or I
changed, or on an

SIGNATUR




