2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

Feb 09, 2005 8:00 am

Trust Fund Contribution.  [_]

DOCUMENT # P95000047326
4
vt 4 Secretary of State
_09_ Aok K
Principal Place of Business . Mailing Address
3030 HWY 60 E. 3030 HWY 60 E. -~y
LAKE WALES FL 33898 LAKE WALES FL 33898
Suite, Apt. #, etc, Suite, Apt. #, etc. 13t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
59-3321652 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Addltional
—— e — — - ——— N - —FeeRequired | _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. B . Name . o ‘ 1 -
) HARRIS' MiCHAEL J Str 1Adgv“ <F-’kOaBoeANumb:r' ;N 1 A Ial::. : S - -
sos%l_\iN\NAYLEg E 7 e ress {P.Q. Box er is Not Acceptable)
LAK . e - - J— ) 3
23030 Hwy GO0 £.
S City Zip Code
O Ll Weles FL 33838
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .
- MiCwa 21|«. J \ AT S p(e.SI‘del\T 2 / S-’Io _
SIGNATURE e v . >
‘ . Signatwre, yped or printed namae of iPgisiered sgent and bitte If appicabla (NOTE: Registered Agent signalura required when reinsiaing) OATE
8. Election Campaign Financing ~ $5.00 May Be

Added 1o Fees

¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST [ pelete TILE (7] Change  [T] Addition
NAME HARRIS, MICHAEL J NAME
STREEF ADDRESS | 3030 HW'Y 80 E. STREET ADDRESS
CITY-ST-2F LAKE WALES FL 33853 CHY-ST1-7IP
YILE J Detets TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TILE {Jchange  [] Addition
NAME . L NAME __ o —
STREET ADDRESS ) ‘} STREET ADDRESS h :
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ elete THLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE 1 Delete TITLE [ change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-S7-7P
e [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F

12. | hereby cenifxl that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add}ess. with all other like empowered.

. s Midiuel - Haveix

indicated on

r

SIGNATURE:

Y63-678-%37

SIGNATURE AND rvﬁ: OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR

Pres) JMTML,)S'!%'

Daytime Phone #




