FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

DOCUMENT # P95000050809 ecretary of State
Rhg‘gylmﬂgBRPORATED 04-29-2005 90192 036 ***150.00
Principal Place of Business Mailing Address
235 PARSONS ROAD PO BPX 951365
LONGWODD, FL 32779 US LAK RY FL 32746 US
e S st (ARG VAR AR
292 s hork- Qe 0 ™ T20G2
Suite, Apt. #, etc. Suite, ApL. #, etc. —— Chg-P CR2E034 (10/03)
ity & State - City & State . 4. FEI Number Applied For
v aNGg LUC)QCJ , 1= Lo uwoo o) = J 59-3328214 Not Applicable
?z.'p% > - gcg',% ’ n ole 2“37_78 o Country 5. Certificale of Stalus Desied [ Eg-;’esq‘ﬁ:‘:d‘ﬁc’"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Add of New Reg| d Agent
Name
RUFIANGE, ANNE A rne ISy r‘*% €.
235 PARSONS RD Street Address (PO Bo; mber is NoLAccepiabla
LONGWOOD, FL 32779 ‘ é i‘/) QY {/ Q"

"“”Lzmqu@:d FL|%3% 5o

8. The above named entity submits this staterent for the p anging its registered office or registered e{gent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reth.
SIGNATURE [ Lieel ﬁ/ / cgé/f) s
ATE

Signaturs, typacl<¥ printec name of registered agent and (e if efficable. (NOTE: Alegistered Agent signature requirad when reinstatng)
FILE NOWII FElE 1S $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTCRS IN 11
TME X, Mictotas {1 Delete e PE.E’,S e n u Change [ Addition
e RUFIANGE, ANNE BARRETT WANE 2en Shoart \/ o by jang ¢
STREET ADDRESS | 235 PARSONS ROAD STREET ADDRESS } d }__
omv-s-2r | LONGWOGD, FL 32779 civy-sT-2p I WOood
TMLE [ Delete [1H: [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-7P CTY-ST-2P
TMLE I Delete Tmig O Change [ Addition
NAME HAME
STREET ADORESS i B ) STREETADDRESS | L _ I
CITY-ST-3P CITY-5T-2P
TIMLE [ Delets TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 delete TITLE CJcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-57-2P
TIMLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2 CITY-8T-2P

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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, ot on an attachment with ress, with all other likg
SIGNATURE: Yo s SOS U 0752705
Oate Darytime Phone 4




