2005 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT#1P94000076905 2% Secretary of State
VT, ING.

Princinal Piace of Busincssm _ Matting Addrass

223 ALTAMONTE COMMERCE BLVD 223 ALTAMONTE COMMERCE BLVD
SUITE 1310 - SUITE 1310

ALTAMOMTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, F1. 32714

IR M RIR BRI

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FRoplea For

$9-3280229 Not Applicable
5. Cedificate of Btatus Daslred O $8.75 additional

et S LI 3 L Foo Roaured

§. Name and Address of Current Registered Agent e i

FLOWER, BRUCE W | DO NOT WRITE

511 N. MAITLAND AVE.

MAITLAND, FL 32751 IN THIS SPACE

Y

s

- ; o NG i e s RTINS N T W ) P Y
£. The above narned entity submils this statement for the purposa of changing its registered office or registared agent, or both, in the State of Forda. | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE

Slnmlum.xypadorpﬂr_ﬂoqmmiotroglulemd«uemmd@aisapplcabla . (NQTE. Regiatared mwmmtuoroqwm%wnenm!mlsﬁng) i DATE
FILE NOWII FEE IS $150,00 8. Hleaton Campalgn Financing $5.00 way Be
After May 1, 2005 Fee wiHl be $550.00 Trust Fund Contrioution. 3 Added toFees
10. QFFICERS AND DIRECTORS 1 T T
filj*3 DP
NAME VANDER BOEGH, ALAN
STREET ADCRESS | 223 ALTAMONTE COMMERCE BLVD, #1310 LNOnnnse7end
CmY-5T-27 | ALTAMONTE BPRINGS, FL. 32714 . AR M-S 150,00
nRE D
HANE VANDER BCEGH, LARRY
STREST ADDRESS | 223 ALTAMONTE COMMERCE BLVD. #1310
CIY-SP | ALTAMONTE SPRINGS, FL 32714 : T
TE D '
HAME JONES, WILLIAM
STREETADORESS | 223 ALTAMONTE COMMERCE BLVD. #1310
amv-sT-2p | ALTAMONTE SPRINGS, FL 32714 _ L DONOT WHITE
TE
s IN THIS SPACE
STREET ADORESS .
CITY-5F-2p ) L e —
e
NAME
STREET ADDRESS
CiTY-87-27 e e e T
ME
NAME
STREET ADDRESS
OITy-ST-2IP g o sz, ST L : R

12, | hclrabysertifglthax the informratian Supplied with this filing does net qualify tor the exemption atated in Section 119.07(3)(D), Forida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shal! hava the sama lagal effect as i made undes oath; shat | am an officer or directer
of the corposation of the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attachrment with an acddress, with afl other like empowerad,
SIGNATURE: _(Z4er N, é% petw Db s % RGN 7/5/ 7 XY=,

SIGNATURE AND TYPED OF PRINTED NAKME OF SEINING OFFICER OR DIRECTOR Dadimag Phaona ¥




