2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DECUMENT # P95000058649 Secretary of State
;::Jult_yﬁr?:;LACE NG 02-08-2005 90010 048 ***150.00
Principal Place of Business Mailing Address
13600USHWY1 12880 91ST STREET qUULJILVUY
. FELLSMERE FL 32848
SEBASTIAN FL 32958 us
us
B NI TR
/3 Gen (/§Altda/ (2880 G/~ Sf.
Suite, Apl. #, etc, Suite, Apt, #, etc, 15t MOORE CR2E034 {10/04)
City & State ity & State 4. FEI Number Applied For
SepAsTIAN A :f eusmer & FC 65-0593050 Not Applicable
Zip Country Country ~ - $8.75 additional
5 ;7 S...g U.S-ﬁ 3 2 q ‘;Lf CJ\S—A' 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registerag-Agent === 7.~ Name and Address of New Registered-Agem ki
Name
|1_§8NBE(5 g?g-lI:gTI:\TEET Street Address (P.O. Box Number is Not Acceptabla)
FELLSMERE FL 32948
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f 1egisierad agent and lite if applicable. (NOTE Registarad Agent signature required when remglating) DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O pelete TIILE [ Change  [T] Aadition
NAME LANE, PAULA L NAME
STREET ADDRESS | 12880 91ST STREET STREET ADDRESS
CiTY-ST-2IP FELLSMERE FL 32048 ’ CIY-S1-2IP
TILE - O pelets TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _Qorstme o . T |
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } o .
ory-sTIe - T Tt T CITY-Si-2P - - -
TILE 1 oelete TLE ] change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-71P CTY-ST-7P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-7P )
13 [ pelate TITLE (Jchange [ Addition
RAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-s1-2P

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 certify that the information
indicated on this report or supplemental repert 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 trustee 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, cor on an attachﬁt with an address, with all other Jike empowered. /
SIGNATURE: Gl ] 2/ / / OS ™ 773.549-/530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytrne Phone ¢




