2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2005 08:00 AM

DOCUMENT # P36000027366
li'élrllﬁdh:g?NE INC.

Secretary of State

Maillng Address

311 PARK PLACE BLVD
STE100
CLEARWATER, FL 33759 US

Principal Place of Business

311 PARK PLACE BLVD
STE 100

CLEARWATER, FL 33759 US

AN e T

DO NOT WRITE IN THIS SPACE

(AR CEA ONE I R

04142005 No Chg-P CR2E034 {(10/03)
4. FEI Number Appliad For
59-3368755 Not Applicable

$8.75 additional
Fes Required

B. Certificate of Status Desired ]

6. Name and Address of Current Registersed Ag_ nt

GOODWIN, JAMES W I

400 NORTH TAMPA STREET
SUTIE 2300

TAMPA, FL 33802

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE . - e e N
Signature, typed of printed rame of raglsterad agent and tlis i aoplicable. (NOTE. Regislersd Agent signalure req:ired when reinstating) DATE
9. Elsction Campaign Financing $5.00 tay Be . - R
FILE NOW!!! FEE IS $150.00 ST y 1=
After May 1, 2005 Fee will be $550.00 Trust Fund Centributian Added to Fees N4 ‘,gg’*‘iggngga?ﬂ% oo
[ i ey - 5';!11 1.2&. 31
10, OFFICEAS AND I?}BECTORS K 1 — ’ R
THLE CCEQ ’ - B T TTTT o EETTEEREEsT e o
NAME THOMPSON, JACK A
STREET ADBRESS | 319 PARK PLACE BLVD., #100
CiTY-57- 2P CLEARWATER, Fi. 33759
e VCFO h ' R - —
NAME FRANKEL, TODD C.
STREET ADDRESS | 311 PARK PLACE BLVD,, #100
iTY-51-2P CLEARWATER, FL 33959
e VP ) ' E T
NAME PRIVITERA, JOSEPH M
STREET ADDRESS | 311 PARK PLACE BLVD ST. 100
LIy -ST.2IP CLEARWATER, FL 33759 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADORESS
CiTY-87-21P
Tme o e ) T i
HAME
STRELT ADDRESS
CITY-57-2IP
TITLE
HAME
STREET ADDRLSS
CiTY-§7-2P

12. 1 herehy cortily that the Information &
indicated on this report or suppliemental big -1%
of the corperation or the pecaivar or by b - a

|

SIGNATURE:

as nat qualily for the exsmption statad in Section 11 9.07‘(_’3}(0, Florida Staiutes, 1 further ceriify that the infarmation
ate and that my signature shall have the sams legal @

e this report as required by Chapter 807, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
T a empawered.

'ect as if made under oath; that 1 am an officer or diractor

SIDNATURE AND TYPEDOINE LN

E OF SIGNING OFFICER DR DIRECTOR

Dale Caylime Phone #

N



