2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000074697 .
T EretName Aug 04, 2005 08:00 AM
JOHN J. SHERIDAN & ASSOCIATES, INC. ecretary of State
Principal Place of Busmessi'-' Mailing Address
18324 JORENE RD, PO BOX 861 .
QDESSA FL 33538 . CDESSA FL 33558-0661
§ ® TR
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt # elc Sunte, Apt #. elc 1st MOORE ©R2E034 (10/04)
City & State City & Siate . 4, FEI Number Ap‘plied Far
) 59-3345577 Not Applicable
Zip Country dp Cauntry 5. Certificate of Status Desired 3 $8.75 aditional
- Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

%?S;;Hjbg‘ghléﬁq% }?' D Street Address (P O, Bex Number 1s Not Acceptable) .

ODESSA FL 33536 —

Ciyy ] FL 2ip Code -

8. The above named entity submits this statesment 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 — .

Sgnatum . yped @ prinled name of fegislersn agant And Lle || acpicabin (NOTE Hegislared Agant signature racpued when mnzlatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - p
Make Check Pa‘;rai,:!e to Florida Department of State TrustFund Conuibution. [ Added to Fees
14, OFFICERS AND DIRFECTORS 11. EDDITIONS JCHANGES TC OFFICERS AMND DIRECTCRS N 13
e D [ Delete qpen {J Change ] Addition
AME WRIGHT, WILLIAM G ' ane ONONO3TSE34 '
STREFT ADDAESS | 18324 JORENE ROAD IHEET ALUKESS MEAd AO5~20002-001 550,00
LY -S1-21P ODESSA FL OIY-S1-ak
wite D O Delete e Jchange [ Addition
NANE WRIGHT, JOAN M NAME
SIREEE ADRESS | 18324 JORENE ROAD KR! ALDRESS
CITY-Sa-IP ODESSA FL e &i 2w
i [ pelete HILE [Jchange ] Addition
NAME HAVE
SIKEET ADDRESS SIHEET ADDRESS
CIFY - 51 A CITY ST a1
TIME ] Dejete Hile [ change [ Addition
NAE NAME
SEREST ADDRESS ATRFET ANNRESS
iy - 81-7F LAY -S7- 2P
e [ pelete Ntk (I change  [T] Additien
NAME NAME
STMLED ABDRESS IREET ADBRFSS
CHY-S0-2IF CHY ST AP
HhE [ pelete i [T change [ Addition
NaME MARAF
STRLET ADORFY < THEFT ADUKESS
IRy §T-7e CidST A

12. | hereby cerlify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(T), Flerida Statutes. | further certify that the information
indicated on this raport of supplemental report is tiue and accurate and that my signatura shall have the sane legal effect as if made under oath, that | am an officer or director
af the corparaton or the recejver or rustee empowerad 10 executs this reporn as required by Chapter B07, Flarida Statutes, and that my pame appears i Block 10 of Block 11 if
changed, or on an attac| it an address, with all other like empowered,

SIGNATURE: Do f L %o’ S~ F0-2773

{—€IGNATURE AND TYPED OR F'RP(T MAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytrne Pt ne #




