Pt FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000031582 “Secretary of State
}lg‘gyl'NER‘?\lE, INC.

——— B S o S P

Principal Place of Business Mailing Address
5437 SOUTHWEST FIRST LANE " 5437 SOUTHIWEST FIRST LANE
QCALA, FL 34474 OCALA, FL 34474

S — ARV R

07052005 No Chg -P CH2EQ34 (10/03)

DO NOT WF“TE IN THIS SPACE 4. FEl Nurmber Apoicd For
10-5508028 Not Applicable

O $8.75 additlonal
- Fee Required

5. Certificate of Status Desired

e T

6. Name and 7 Addren of Current R gishered Agent

S o THONY e DO NOT WRITE
OCALA FL sasra IN THIS SPACE

8. The above named entity submits thls statement for tha purpose of changing its reglslarsd cffica or regustered agent, or bolh. in the State of Florida. 1 am Iamllrar with, and accept
the obligations of registered agent.

SIGNATURE — —_— . e

Signature, typed of printed name of regisiered agent and tite il applicable. V(NOTE,Hegfalerad Agumiianalure'rlqurrad whan reinslating)  DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centributiors. [0  AddedtoFees corporation did not receive the prior noftice.
10, ____ COFFICERS AND DIRECTORS e
TITLE P
NAME MURGOLO, JOSEPH
STREET ADORESS | 4 SADDLE BROOK COURT
CTY-ST2P | DIX HILLS, NY 11746 . L nnannaiiTad
TmE vsto o S 7/ 1/05-E0004-008 150,00
NAME 5., MARTIN

STREET ADDRESS | ONE MEGAN LANE
Cv-ST-7P | STANFORD, CT ) N . ' R —

fme
NAME

e B DO NOT WRITE

s - B ; IN THIS SPACE

NAME
STREET ADORESS
CIry-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

e oy aper t

12. | heraby cartify that tha mIormahon 30 plled with thls filing doas not quallfy for the exemptuon stated in Section 119.07(3)(i), Florida Statutes, | furthar cermy that the unformatlon
indicatad on this report ar g menwy report is true and accurate and that my signatare shall have tha same Jegal effect as if made under cath; that | am an cfiicer or director
of the corparation or the teg empowerad to axecute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an at ress, withl all other lke ermpowered. "
%% ~Jaco/ ﬂ/ym/v 07 2) | Y622

0

SIGNATURE:
stcyrfuns AND rvpm? PRINTED NAME OF $IGNING OFFJCER'OR DIRECTOR o B Daytira Phane &




