2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000022625
El%‘:;yCNfEeS UNLIMITED, iNC.

ANNUAL REPORT Apr 28, 2005 08:00 AM
Secretary of State

P

Principal Place of Business " Mailing Address
14291 TAMIAM] TRAIL 14291 TAMIAM! TRALL
NORTH PORT, FL. 34287 1S NORTH PORT, FL 34287 1S

0

: 1O O

Q3012005 No Chg-P CH2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FE! Number T~ JApplied For

de,

59-3302617 _ [ [Not Appicable
5. Certificate o Status Desired [ ?eiggq l':;dr:diﬁma‘

8. Name?_rﬁ Address of Current Reglatered Agent

s FERGUSON STREET DO NOT WRITE
SARASOTA, Fl. S4238 - IN THIS SPACE

8. The above named eniily submits this statement Tor e purptas of chahging s reglstered office or régistered agent, or both, in the State of Flarida. + am Samiliar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, tyoad or orittod nama of regitlered agant and file f 2ppiicabis, {NOTE, Rog'ste-ad AQan S-omaturs recrirad whan reinstal ng) TATE
- 9. Election Campaign Financing $5.00 May Be
I EE | 5 Y
Aftm": ﬁfy'f,?%%;&ﬁ :,,f::f 35"50_09 Trust Fund Contribution. O Addedio Fees
10, =="  OIFICEHS AND DIRECTORS — 1
TME PVTS T ' - S
HAME BOW, WILLIAM § ]
STREET AODSESS | 3713 FERGUSON ST. O UnTOOT3E9041
oR-sT-2P | SARASOTA, FL 34233 4, /28/05-80050-008 150,40
T o o - S o '
RAME
STREET ADDRESS
QY -57-21P
NAME

o DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CIfy-5T- P

e b - e
NAME

STREET ADDRESS
Lry-sT-7p

me

HAME

STREET ADDRESS
CIY-ST-ZP

12. [ hereby certifg.thaiﬁ information supphied with teis ffﬁng does not qiafty for the exemption stated in Section 119. (i), Florida Statutes. 1 further certify that the infarmation
Indlcated on his repon or supplemenial repext is frue and accurate and that my signature shall have the sames legal effect as i made under oath; that | am an officer o director
of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11if

changed, o ant an attachment with an address, with ali other like empowered.
D Y-S oST QU-YRAGRY
DIRECTOR Datt

SIGNATURE:

SIGNATURE AND TYPED OR PRONTED NAME OF STRNiNG Daykme Phone #




