2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2005 8:00 am

DOCUMENT # P95000009224 Secretary of State
E.’:,‘;’;S‘;,“.N c 03-17-2005 90021 018 ***150.00
Principal Place of Business Mailing Address
3357 C SW 42ND AVE. 3357 CSW 42ND AVE.
PAMCITY, FL 34990 US PALMCITY, FL 34990 US
O R
2. Principal Place of Business 3. Mailing Address i vl
%03 51 Hers Atue.
Sulte, Apt. #, etc. Suite, Apt, #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEINumber Appiied For
h‘m 0,1' T‘, ) F’-/ 65-0554085 Not Applicable
ap Country Z'paqqq D . Cauntry ‘ 5. Certificate of Status Desired O gg zg L‘:g:‘;"o"a'
6. Name and Address of Current Registersd Agent - 7. Name and Address of New Raghmru{ Agent

Name

LEONARD, PAUL
803 SW KEATS AVENUE Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL i Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signatus, typed or priited name of registaned apent and tle § applicatle, (NOTE: Regretersd Agent signature requred when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TME D O Detete TLE [JChange {3 Aduition
RAME LEONARD, PAUL NAME
STREET ADDARESS | B0J SW KEATS AVENUE STREET ADDAESS
cY-ST-ZP | PALM CITY, FL CAY-S1-7p
TIRE v 3 Detete TME Chcrange [ Acettion
RAME WHITE, ARDEN S r NAME
STREET ADDAESS | 803 SW KEATS AVE STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34980 CITY-ST-ZP
THLE [ etete TLE UlCange [ Addition
NAME B - NAME -
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-ZP
TME ] Detete TME Ol change ' [ Aucilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 7Y 5T.7P
TME O Detere e [ Change [ Addition
RAME RAME
STREET ADDARESS STREET ADORESS
cay-si-ar CITY-S7-2P
TILE £] Detete TNLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-§T-2P I CTY-ST-2P

12. 1 hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119 07$3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurste and that my sl petlre ghall have the same legal effect as if made under oath; that | am an officer or director
of the corperation oF the receiver or trustee empowered 1o execule this regost a irpdf by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. of on an attachmen? with an adpeet L

SIGNATURE: ____¢ ¢ P N T%w! (conarD) ?IZ(J @/"LY 1 o19-094 0~




