2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P96000062919 3 Mar 25, 2005 08:00 AM

1. Entity Name " Y mm

e e retary of
PVEK ING. _ Secretary of State
Principal Place of Business ___ R . ) _rvgiling Address 7

281821 AVEN. N 3024 25 AVE N.

it N 11 1A

2. Principal Place of Business _ _ - T 3. Mailing Address
Suite, Apt. #, etc. — Suite, Apt. #, sic. 18t MOORE CR2E034 (10/04)
Clty & State T o City & State 4. FEI Number Applied For
65-06832308 Mot Applicable
Zp County Tp County 5. Certificate of Status Desired [ $8.75 Additlonal
Fee Required
6. Name and Address of Currrrent Registered Agent 7. Name and Address of New Registerad Agent

Name

gg&hggi%éﬁgg ﬁgDRTEH Straet Address (P.CQ. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33713

City F L Zip Cods

8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or Both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent .

SIGNATURE

Sgratura, trped or pr@m d @uls—reajagem a‘na‘m!;n?—ab:c-hmbb T TINDTE Registatad Agont signatute required when emnstaling DATE
- p——— e —
FiLE Now!ll FEE I§ §150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cantribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 1
TN D 1 elete niLE [l Change  [C] Addition
NAM \ M »
A £ SCHMIEGE, LECNARD E w i UQBB&EE?SS 14
STRECT ADDRESS | 3024 25 AVENUE NORTH STREETADORESS (13425 A5-8001 9~613 150 i
CIFY-51-2ip SAINT PETERSBURG F1. 33713 oly ST .
Lk T ’ whrEEE T I change L] Acdition
NAME HAME
STREET ADORESS STREET ADDFESS
CiTY-5T- 2P CTY-$T-2P
THiLE - [ Delste TR [Ichange ] Addition
NAME NaME
SIRLET ADDRESS LTPEET ADDRESS
GIFY-5T- 2P CITY-ST- 7P
TILE - T O oelete TITLE ) I change [ Addition
NAME NAME
STREET ADBRESS SiRCET ADDRESS
£HY-51-24p Y -81-2F
e - O Delete i O change [ Addition
NAME HAME
STREET ADDRESS ~ STRES T ALDRECS
CIY-57-2p CiTy-SI-2
TILE - - T Delete unE [ Change ]:[Add'ilio-n-
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-57-2P @iY-S1- P

12 |hereby certj[g that the information suppiied with this ﬁiingdoes not quality for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as recuired by Chapter 607, Florida Sta:u}eg;_angi that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered, ) FET7-3LT el 7
SIGNATURE: 4%@;« LECNARD SCHmILEE 3-22-05 gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




