2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000073150

1. Entity Name

Y s

o s 76 A o

Principal Place of Business

Mailing Address

FILED

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90046 040 ***150.00

50018811
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Suite, Apt. #, elc. [ Suite, Apt. #, 8IC. ¥ 02052005 ChQ-P CR2E034 (10/03)
City & State ity & Stat 4. FEI Number Applied For
Wankev vairk  FL| Waler ut. FL 59-3343211 Not Applicable
Zi% 27%(% Coumlnf) S A %2/7% . CounlrLy)'S 79_ 5. Certificate of Status Desired O ?esa‘ggq Sf’:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WEBBER, ARLENE
666 NORTH WYMORE ROAD
APOPKA, FL 32712

-

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title il agpicable,

(NOTE: Registered Agent Signature requirod when (esnstasng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O pelete TITLE [ Change [ Addition
NAME WEBBER, ARLENE NAME .

STREET ADDRESS | 1037 GOLF VALLEY DRIVE STREET ADDRESS

CITY-ST-20 APOPKA, Fl. 32712 CIry-§1-2ip

THLE VP O Delete TITLE [ Change [ Additicn
NAME IMBESI, CATHERINE HAME

STREET ADDRESS | 1031-EDGEWATER DR STREET ADBRESS

CITY-S1-21P ORLANDO, FL 32804 CITY-ST-ZiP

TMLE O oelete TIE [ Change [ Addition
NAME T T e e e o MHAME - Lo A o
STREET AUDRESS STREET ADDRESS

CITY-SF-ZiP CITY-53-2IP

TITLE [ Dejee TITLE [ cChange [ Acdition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2F CITY-§T- 2P

TLE 3 Dotete TITLE [[JChange  [CJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Detete TITLE CIchange [T Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

oY -ST- 21P CITY-ST-2P

12. | hereby certify hal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0). Flarida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that 1 am an officer or director

of the corporation or the E::eiver_ or frustee empowaered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attac)

SIGNATURE:

egfwih an address, with

ther li

emglowered.

vlono (s,

o 76 /2°/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERT OR DIRECTOR

' Yayfor

Daytime Phane #




