2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
DOCUMENT # P95000038098
1. Entity Name Feb 03, 2005 08:00 AM
PAUL H. ALEX, P.A. Secretary of State
Principat Place of Business - ’ Mailing Address - N
3474 TAMPA RD 3474 TAMPA RD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
e s =1 (RO R
Suite, Apt. #, etc. ' Suit. Apt. #, efc. - - 15t MOORE CR2E034 (10/04)
City & State T ) City & State . | 4. FEI Number 59 3321 247 - ﬁzfi;i 'lior .
Ze Country ‘ ap ‘ Country 5. Cerlificate of Status Dasired O fi'gglﬁ?:émnm
]L 6. Namse and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
R L i R . Nama ’ : Tl
ék—?f %Z?AUPI:AHRD Sh’eetAddrésrsL(I‘:"Oi'Box Number is Not Accaptable) A
PALM HARBOR FL 34684 - — - —
City ’ - Zip Code
FL [

the obligations of reglstered agent.

SIGNATURE — — — - -
Signature, typad of hnnted name of registered agent arid tils if eaphcable {NGTE Rogestered Agent signatule required whan rorstating) . © - DATE o -
, TILsan M B ' T - . B T
RLE NOW!! FEE IS $150.00 TN I 9. Election Campaign Financing  $5,00 MayE:
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiqricja_ Depar_tmpnt of State
10. OFFICERS AND DIF{ECTORS . 11. ) T ImD]T]ONS,’CHANGES TO OFFICERS AND DIRECTORS [N 11
piLg D ’ O Delete Tme e CiChange ] Ani
A ALEX, PAUL H AN __ WotocrR1zenn )
STREET ADDRESS | 2663 SWEETGUM WAY SOUTH SIREE! ADORESS 02/03705-80035-011 | il
cIry-5T-71P CLEARWATER FL 33781 LIy ST 21p
T ' T [ Delete Tme | Ol change [ e
NAME NAME
STREFT ADDRESS STAECT ADDRESS
CHY . ST-2Pp CiEY-SI- 2P
i o O3 pelete [ e ' [ Chenge [ Aot
NAME HAME
STAEET ADDRESS STREET ADDRESS
CInY-S3- 7P Lify-§1-21
TILE S "1 Delete ] H TITLE ) [ Change [ At
AME . NARE
SIREFY AGDARESS SIREET ADDRESS
CIiY-ST- P Ci1Y-51-2P
Tine ' ' [ Delele trms o - Clchange )&
NAME NAME
SIRLET ADDRESS STRTET ADDRESS
CirY-s1.2Ip CIry-81-2Ip !
e o [ Detele e ' S Clchmge [14
NAME NAME
SIGEET ADGRESS STRLET AUDRESS
CTY-St- 21 oy ST ap

12. | hereby certim that the information supplied with this filiry g 'doas not qualify for the exemphon stated in Section 119 OT{3)0. Florida Statutes. | further certify that the informiation
indicated on this repart ar supnlemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or direci:
of the corporation or the receiver ar ljistee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atlachment with ddres%n all ether like empowered.

SIGNATURE: @ ﬁ% /A /5’4’&7') %"//a’” 7 el e

SIGNATURE ANDTYPED OR PHINTED NASIE OF SIGNING OFFICER OR DIRECTOR Dats Davtrma Phona 4




