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ANNUAL REPORT Feb 06,2006 08:00 AM
DOCUMENT # P296000017726 i g R Secretary of State
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12. 1 heraby ce\'ﬂg that the information supplied with this fling does not quaify for the exemplions contained in Chapler 119, Florida Statutes. § furiber certify that the Inforration
Indicatad an thls report ar supplemental repast I8 true and acdurate and that my signature shail have the same (egal effect as i made under oath; that { am an effices or director
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