2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000058742 -, T % ~ Mar 04, 2005 08:00 AM
BAEETear RoweRs, e, Bk e Secretary of State

e IR

02122005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o=t IR

B85-0679561 Not Applicable
- ; $8.75 additional
5. Certificate of Status Desired | Fao Roguired

8. Nama and Address of Current Registared Agent

ST WITDAE | . DO NOT WRITE
| ~IN THIS SPACE

SEBRING, Fl. 33872 —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or bath, in the Stale of Florida. | am famiiar with. and accept
the cbiigations of registered agent, ’

SIGNATURE — - - i
Sgrehwe, typad or prmad nama of regisiered agent and ttin 4 appheable, {NOTE: Regitered Agent signature required when remsiating) : DATE
FILE NOW!!! FEE IS $150.00 9. Elcction Campaign Finanging $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1. ___ OFFICERS AND DIRECTORS ! T
TME PD N '
NAWE CARTER, CHERYL A
STREET ADDRESS | 4312 WOOD AVE
Crv-s1-Z0 | SEBRING, FL 33875 _ ] LOODD02S 1 207

— = 33/04,05-20043~04 150,00
HAME WALLACE, S. ANITA

STREET AJDRESS | 4312 WOOD AVE ' ' |
ony-sT-28 | SEBRING, FL. 33875

TLE
NAME

omszs DO NOT WRITE

e ~ INTHIS SPACE

Cmy-sT-ap

MTLE

NAME

STREET ADDRESS
CiTY-$7-2P

TTLE == — — - e i 2o —_— i -

NAME
STRILT ADDRESS
cy.sT-2P

12. | hereby Gertily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statulgs. [ furthes cortify that the Information
indicaled on this report of supplemental report s trus and accurate and ffat my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver ar trusiee empowered to execu'e this report as required by Chapler 607, Floride Statutes; and thal my hame appears In Black 10 or Block 11 if

changed, or on an attachm th an address, with all liks owered.
- . - .
SIGNATURE - -
SIGNATURE AND TYPED OR PAINTED NAME OF SIGN|NG OFFACER O DIRECTGR Date Dayirne Phone #




