2005 FOR PROFIT CORPORATION May Og I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P94000057659 Secretary of State
LeyNane WORKS. ING. 05-09-2005 90294 024 ***150.00
Frincipal Place of Business Maiting Address

RO TSzt Us ORLANDO, FL 32804 Us - 50050930

e T NIRERA
e, At %, e‘“ 5”“9' "p‘ hec. | ’ 05042005  Chg-P CR2E034 (10/03)

DiToade L oiTande FL_ | B —

Country riry ficate of Status Desir $8.75 additional

Sotig (R _|iag0 D) [ o 2=

Name

BURGER, MARLENE §
4209 EDGEWATER DR | Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32704 |

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerefl ggent

SIGNATURE 15
.f. o agent and tis if applicabia. {NOTE: Registared Agen wgnalLre raquired whan rernstatng} DATE

FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {1 Detets Tne [Jchange 7] Addition
NAME BURGER, ROBERT 8 NAME
STREETADDRESS | 4462 EDGEWATER DRIVE STREET ADDRESS
CTY-SI-2P ORLANDO, FL 32804 CITY-ST-2P
TINE sD 3 Dalete e [ Change [ Addition
RAME BURGER, MARLENE § NAME
STREET ADDRESS | 4462 EDGEWATER DRIVE STREEY ADDRESS
CITY-ST-2tP ORLANDO, FL. 32804 CITY-57-2iP
nne . [ Daete e {Qchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST-2ZP CITY-5T-2P
N1LE 1 Delete e I Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SI-2IP
nne O Delete TME [ Change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-51-2P
TnE [ Detete e [Jchange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3){), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
oLthe cgrpaallon or the r{t:.nt:(-:lver or trustee BT oM ered 1o gf8Jute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattachme Z

sinatunt=7/ BI04 ﬂ: 2200 | - ¥ ﬂs 32 0 [SMY

Pl BFRCER OR IXNRECTOR Daytme Phone #




