2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P96000015211 "] @, |  Apr 08,2005 08:00 AM

et Secretary of State

Principal Place of Business - . - M_aﬂ:ng Add;sss
13214 EARLY RUN LANE 13214 EARLY RUN EANE
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33568

TS O

03232005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T AppiadFor

59-3361194 Mot Applicable

- ) $8.75 Additional
5. Certificate of Status Desired O0 Fee Required

6. Name and Address of Current Registerad Agent

EDWARDS, CURTIS M DO NOT WRITE

13214 EARLY RUN LANE

RIVERVIEW, FL 33569 IN THIS SPACE

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am famillar with, and accept
the obligations of rggigtered agent.

Signalare. typedd or printed name of ru-gn'stured agent and h i npp\hln. (NOTE Reg $ Agen s reguired whan it DATE
EILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 1oy Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS ] _ -
TMLE P
NAME EDWARDS, CURTIS M
STREET ADDRESS | 13214 EARLY RUN LANE
cv-si-2P | RIVERVIEW, FL 33569 YOO, 22957 .
TMLE S HQ.IJ‘DE “’D __": { .
NAME EDWARDS, JOAN C S~80003-024 150, oo

STREET ADDRESS | 13214 EARLY RUN LANE
Gy -ST-2P RIVERVIEW, FL 33569

TMLE
NAME

cavsrar DO NOT WRITE

ms " IN THIS SPACE

NAME
STREET ADDRESS
CIEFY-ST-ZIP

TME

HAME

STREET ADDRESS
LTy -5T-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the examf:ﬂon stated in Section 119.03%3)(1], Florida Statutes. 'Irfurﬂ'iericértifyrlhat the information
indicatad on this regort or supplarmental 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 corpovation or the receiver or trustes empowered to execute this repgg as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachrment an address, with all other like empowerad, ]
SIGNATURE: _éy%:. Vil %m«-ﬁv /,f/)/ .sjnm}oas‘ Z/2-671-¥227

SIGRATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




