———2005-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 01, 2005 8:00 am

DOCUMENT # P95000044672 Secretary of State
LIELHEWRNEaZETY MANAGEMENT. ING 02-01-2005 90036 022 ***150.00
Principal Place of Business Mailing Address
24 HOLLYWOOD BLVD SW P.Q. BOX 1585 RUVUBVI Y
SUITE FT. WALTON BCH FL 23549
FT WALTON BEACH FL 32548 )
s TR
lio Tq R ARS 2| .
Sulle Apl #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
ity & State City & State 4. FEI Number Applied For
FE"," USA"‘{_*Q n BEL F[ 59-3318782 Not Applicable
c§pg.s f__{' ? Cijm% 'q_ p Country 5. Certificate of Status Desired . ?i'gfqﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ ELLIF]OS[_?WO%D ELVD SW Strest Address (P.O. Box Number is Not Acceptable}
SUITE 7-B
FT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg1stered office or registered agent, or both, in the State of Florida. 1am I’amlllar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, lyped o WM (NOTE" Registered Agani signalwa required when reinstating) DATE
s

9. Election Campaign Financing SS.OO May Be
Trust Fund Contribution.  [J Added to Fees

10. \ OFFIQEBSJNB‘DTR—ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D 7 Delete TINE [JChange  [J Addition
NAME HILL, SARAH E NAME

SIREET ABDRESS | 24 HOLLYWOOQD BLVD SW SUITE 7-8 STREET ADDRESS

CITY-S7-2IP FT WALTON BEACH FL 32548 CIFY-ST-2IP

T7LE . 1 Delete TITLE [J change (] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7iP CITY-ST- 7P

TILE N — R . . e Cl.Delete. - TITLE o . [C] Chenge [ Addition |_
NAME ’ - NAME )

STREET ADDRESS J || STREET ADDRESS - i

CITY-ST- 7P CITY-$T- 29

TME 3 pelete THLE [ Change  {7] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-7IP

TIILE [ Delate TILE ) ) change (O] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

QIY-SI-71P CliY-ST-7IP

TILE T Delete TITLE [ change ] Addition
" NAME NAME

STREET ADORESS STREET ADDRESS

CIfY-87-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further gertify that the infermation
indicated on this report or supplemenial report is ttue and accusate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an attachment with an address, with all other lik mpowered

SIGNATURE: gﬂ;&.‘ e
- IATURE AND TYPED OR PRINTED NAME OF SIGNINGNGRFICER OR DIRECTOR [ Daytme Phone &




