2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 16, 2005 08:00 AM

DOGUMENT # P94000036777
COLIN G, GUSHN IE, P.A. '

Secretary of State

) .—'Miailmg- Addres§

1541 S.E. PORT 5T, LUCIE BLVD.
“SUITEF

- e
Principal Place ol Business _

1541 S.E. PORT ST, LUCIEBLYD.
SUITE F B
PORT ST. LUCIE, FL 34952  US

__PORT ST. LUCIE, FL 34952 US

DO NOT WRITE IN THIS SPACE

A0 e

02212005 No Chg-P CR2E034 {10/03)
4. FE! Number Applied For
65-0492303 Not Applicable

$8.75 additionat

: it .
5, Certificate of Stajus Desired O Fee Required

6, Nama and Address of Current Ragistered Agent

CUSHNIE, COLIN ©

1541 8.E. PORT ST. LUCIE BLVD. o
SUITEF . N
PORT ST. LUCIE, FL 34852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for (Fie purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered ageni,

SIGNATURE

" NOTE Registared Agant signature required when reinstaling : DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Finaneing

$5.00 May Be
Added to Fees

10. T BETICERS AND DIRECTORS |

TImg s} )

NAME CUSHNIE, COLIN C

STREET ADDRESS | 3640 NE M-CARI LANE
CITY-$T-21P JENSENBEACH, FL 34957

e T
NAME

STRELT ADDRESS
CITY -ST-2IP

TLE

NAME

STREEY ADDRESS
CivY-87-2P

TE

NAKE

STRLET ADDRESS
CITY-ST-2F

TME

NAME

SYREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-§1-2IP

UD00309903
4y 16/05-30056- 005 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation suppiied with this fitng dees nat
indicated on Whis report or supplemental report is
of the corperation or the receivar or tr -]
changed, or cn an attachment with

SIGNATURE:

alify fo? e Exemplion Siated in Section ! 19.07?3)(?). Florida Stautes. | further certily that the information
@ and thg¥my signature shall have the same legal e r
ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

fact as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTEU NAME OF SIGMING GFFICER OR DIRECTOR

_AJ[ 2 os 772 23s-9319

?u Caylime Phone ¥




