2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AHJ .

5 Mar 02, 2005 08:00 AM

DOCUMENT # PY6000061976
1. Enity Name Secretary of State
444 BUNKER RCAD, INC.
Principal Place of Busines; Mailing Ad&ress.
444 BUNKER RD INC . 444 BUNKER RD INC
166 HARVARD DR 166 HARVARD DR
LAKE WORTH FL 33460 _ LAKE WORTH FL 33460
4 I R A
2, Principal Place of'BuAsinesas'—ﬁc ' 3. Mailing Address .

S, ApLF ek, — .- Sults, Apt #, eic, 15t MOORE CR2E034 (10/04)

City & Stte — T Tyases % Fol Number Appiied For

e _ L 65-0698681 Not Applicable
Zip Country dp Country 8, Certificate of Status Desirad ] gigfqﬁ?:gh"aj
6. Name and Address of Current hegfsternd Agent A _ . . 7, Name and Address of New Registered Agent
Name
H o
l;ls-gLﬂTA\é\? ;é%ESH Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH FL 33460
City ) FL Tle Cods

8. The abovae named en hty submns this statement lor the purpose of changzng its registered office of registered agent, or bo':h in the Swate of Forida, 1am familiar with, and accept
the ckiigations of reglstered agent.

SIGNATURE ——— i . - g )
Sigratue, typed of prsfES name of legisterad agent and tda d appical e {NOTE. Regisloed Agent signalvre ragured when rainslaing} DATE

FILE NOW!S FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab!e to Flor;da Pepartment of State

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. [ Added to Feas

10. _ ___ OFFICERS AND DIRECTORS e 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ThE D O] Delete PLE [ Change [ Additicn
NAME SPINELLI, PAUL B NAME

STREET ADORESS | 2275 SOUTH OCEAN BLVD STREET ABGRESS

oiv-$i-2f | PALM BEACH Fi. 33480 N . - siv-si-ze

e ] {3 Detete e BOOOB0244573  Ocohange [ Addition
et PHILIP V SPINELLI KA 03/02/05-80034-016 150.00

STREET ADDRESS | 166 MARVARD DR STREET ADDRESS ]

Ty S1-7P LAKE WORTH FL._ ) . onestar o )
e [ palete Witk [ ehange [ Additian
NAME NAME

STREET ADDRESS - SIREET ADDASSS

oITe-si-2ip o oSt e ]

une (1 Galete TILE, Clohange ) Acdition
NAML MAME

STREET ADDRESS STREET ADDRESS

CIvy. ST-21F i - _ . LK Giv-st-e - )

TILE 7 Delete ! NILE O change [ Additlon
NAME NAME

STREET ABDRESS STREET ADDRESS

G- 5T-2IP o # oIy 5i- 29 B L
Time 07 Dotete N R Cchange (3 Adaition
NAME NAE

STREFT ADDRESS . STREET ADDRESS

ciry-§7-21p L Cire-8i-2p

12, | hereby certi&( that the information supplied with this f|||n3 does not qua ify for the exemplion staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report s rue anad accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or eceiver or trustee empowered to execute this report as tequired by Chapist 07, Floricla Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an agéachment with an 24

SIGNATURE:

Daylme Prone #




