2005 FOR PROF CORPORATION

ANNUAL 79 ORT (AR} . FILED

DOCUMENT # P96000003307 May 02, 2005 08:00 AM
1. Enbty Name
ecretary of State

DULEVIE, INC. Y
Principal Place of Busingss S Maxﬁg J_Ac-icmass i
635 PRIMERA BLVD. 250 AURORA CIR.
101 CASSELBERRY FL 32707
LAKE MARY FL 32748 us
us

Suite, Apt. #, 8. . . ) Suite, Apt. #, aic. B 1st MOORE Cﬁ2E034 (10/04)

City & State City & State 4. FEINumDer _ o oo Applied For

R 58-3356909 - HNot Applicable
Zie Country Zip Country 5. Certificats of Status Desired [ P8-73 Addtional
Fee Required
6. Name and Address of Currept Ragistered Agent S ) j 7. Name and Address of Now Ragistered Agent T

Name

E%Aggégﬁg LCAI'R Street Address (P.O. Box Number is Mot Accep’ts;bﬂe)i 77777 o

CASSELBERRY FL 32707 ———— .

City o FL i'ilp’cﬁﬁ

3. The above named entizy submits this statement for he purpose of changing Its registered ofiice of registered agent, or bolh, in the Stats of Flerida. I'am’ familiar with, and accept
the abligations of registered agent,

SIGNATURE - -

Signature, lygad of pfntad name of regrsiorad agant and utla d spplcatle " {NOTE Registored Agenl signature regured wnen wpstating) ) BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIHECTQF?S N 11

e [»] O petete 1 nne . ST [J Change  [] Addition
NAME NOACK, PAULA HAME

STREFT ADDRESS | 250 AURORA CIR. STREET ADDRESS

Cliy-SI-2 CASSELBERRY FL 32707 CITY-ST-7IF

TILE O Delste s [ Change [ Addition
NAME NAME LGOON0254048 '

SIREEE ADDRESS STAFET ADDRESS 053705 -8005] ~024 15000

Y- ST-2F CIlY- St @F

e [ Delete N KT [0 change [ Addition
NAE NAME

STREFT ADDRESS STRECT ADGREES

CITY- SE-2IP CIlY-51-2#

WL O Delete j i [ Chenge [ Addition
NAME mAME

“TREE | ADDRESS STREET ADDRESS

Cily-S1-4IP CaY-ST- 2P

e 7 Delete TLE - T changs L] Addition
HAME NAME,

STRETADORESS | STREET ADDRESS

Cily-57-2IF Ciy-sl- /e

PBILE [ sler TIE Clchange [ Addition
hAME NAME

STRFLT ADORESS 3TREE ADDRESS

Cilv-§1-2P CHY-ST. Jp

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, 1 further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver orlrustes empowerad to exesute 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 a2 address, with all other like empowered

SIGNATURE: avbh Z/ Otgb_ ’R&Jﬁ E. Mo ac/@ fresm ‘{/30/05 H02-695 -39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytma Phane &




