L]

2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
_..Mar 30, 2005 08:00 AM

DQCUMENT # P94000070269
 BUD KRATER & ASSOCIATES, INC.

Secretary of State

Principa! Place of Business VM7aiIirng Address. — B
1109 DEL PRADO BLYD 1109 DEL PRADO BLYD
#15 _ #15

CAPE CORAL, FL 33890

_CAPE CORAL, FL 33990

- P erxe es

DO NOT WRITE IN

AR A

03262005 No Chg-P CR2E034 (10/03)
THIS SPACE 4. FEI Nomber Applied For__
65-0519869 Mot Applicabls
" ) $8.75 additional
5. Certificata of S!atu-s Desired | Fee Required

8, M&rﬁe and Adgrbss af Current Registered gﬁr;nt

MCMANUS, JAMES B
1105 DEL PRADO BLVD # 15
CAPE CORAL, FL. 33990

DO NOT WRITE
IN THIS SPACE

vt T e

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or balh, in the State of Floriga. | am farniliar with, and accept

the cbligations of registerad agent.

SIGNATURE

DATE

Signature. typed o printad nama of regisiered agert end titls if applcable.

{NQTE Regislaced Agane slgnalura tequired whanreinsieling) .

FILE NOW!!I FEE 15 $150.00
After May 1, 2005 Fae will he $550.00

_ $5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Conwibution,

10. —_OFEICERS ANG DIRECTORS ]

DPVT
MCMANUS, JAMES B
1831 VISCAYA PKWY
CAPE CORAL, FL 33950 _

TIME

NAME

STREET ADDRESS
CGITY-ST- 2P

TTLE

NAME

STREET ADDRESS
Cmy-ST-2P

LDD00280238
03/30,/05-30016-005 150,00

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

UTLE

NAME

STREET ADDRESS
CITY-ST-2I7

TILE

NAME

STREET ADORESS
ciny. sT-2°P

TLE

NAME

STREET ADDRESS
CITy-S7-2IP

Y

indicated on't
ol the corperation or the r
changed, or on an attach

s raport or supplsimental report is trug an
aivar

12. | hereby ceniff\{l_zhat the infgrmaiion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Slatutes. | further certify that the information
i
% r lrustee ampowered 1o exacute thiSﬁort as required by Ghapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
£y

@:ﬁfdreas' with all j?f/

accurate and that my signature shall have the same legal elfact as if made under aath; that { am an oificer o direcior

amp)

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Prons ¥

1 —’—s% s
i 4 Date

v

o ey & BN



