2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P96000020743 S Apr 30, 2005 08:00 AM
1. Entity Name - -
retary of
NELTEK. ING. Secretary of State
Principal Place of Business Mailing Address S
400 £ WILLINGHAM RD PO BOX 6822286
CHULUOTA FL 32768 OVIEDQ Fl. 32762-2286
us us
s =1 [HEA ALV
Suite, Apt. #, stc. Surte, Apt. # elc. S 15t MOORE CR2E034 (10/04) )
City & Stale ) Cly & State "] 4. FEINumber | |Awplied Fer
, °9-3382402 [ Inetpopicae
Zip Country Zp Country 5. Certificate of Stalus Desired O ?i'gfql‘:‘ig:;ﬁma]
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent T
o i | Name
%&%&S#JESS&LES AVENUE Streel Address {P.O. Box Number is Not Acceétable)
SUITE 7 = - -
WINTER PARK FL 32789 - . . ,
City T FL | Zip Code

&, The aoove named entity submits this siatemant for the PUTPosa of changing 1ts registered ofiice or registared agant, o bothr, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signatwe, typed o prnted nama of registerad agent ang tile i spplicatio "~ (NOTE Regsteted Agenl signatuie raquired when reinstatmg) DATE

"FILE NOW!!! FEF IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
Hite FDTS O Dalete THLE Ochage [ Additlon
NAME NELSON, TAIT P NAME

STREET ADDRESS | 400 E WILLINGHAM RD SIRE] ADDRESS

Y- ST-2IF CHULUOTA FL . clry-SI-21P

TITLE - |f| ﬂeﬂ DIE [ Ghange D—Addition
NAME NAME

STRFET ADDRESS SIALET ADDRESS

Y- 5T- 7P _ _ Jowstw QS};;EQEQQQ%QGEQ

e O] Delele i P U~ HE[}nguei o feon
NAME HAME -

STREET ADDRESS STREE] ADDRESS

Gliv-S5-4F City-ST-7P

nLE T Ulpekte Y [ Change  [] Addition
NAME NAME

GTREET ADDRESS SIRFFT ADDRESS

CIFY-S1-217 CIY-3l- 2

L O Delets ik [ Change L] Adcifion
NAME NARAE

GTREET ADDRESS SIREELADDRESS

CIre-SI-4p Y-St 2P

AILE Ooeete [ uie © T Cchage [ Addition
NAME KAME

STRFFT ADDRESS STREF] ACORESS

CilY- $7- 2P Cre- 51 AF

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. | further certify that the information
indicated an this report of supplemental 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 diractor
of the corperation or the receiver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or onan anW&Mﬁaﬂ other like empowered,

SIGNATURE: ___~ oA p - %7/‘:’5‘_‘67“44/ M7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST s “Date - Daytena Phane £




