FILED
2000 PO ANNUAL REPORT ~ Feb 07,2006 8:00 am

DOCUMENT # P96000070868 Secretary of State
1(-: I?F;_i{tvUNSamSeWEET ING 02-07-2006 90031 018 ***150.00
Principal Place of Business Mailing Address
2825 TAMIAMI TRAIL, BLDG. C P.0. BOX 511386
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951
TR g AR I
1205 Elizakei Dt . ? o Do Sk

S”s‘“* 5"‘:' 9‘3 Sulte, Apt. #, atc. 01252006  Chg-P CR2E034 {11/05)

City & State —_ City & Slate 4, FElI Numbar Applied For
?l-b\f\'\a. GO “do. L ?M‘\'m be&\, L 65-0693615 Not Applicable

gp’ﬁ 50 3 Lgtryﬁ ?)’ﬁ o1-2 b CG'“S“' A 5. Certificate of Status Desied [ ?g;fq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

WINSLOW, GEORGE

2825 FAMMMIFRAN=BERG—E 1209 Elizoloedn St Ste. 8. [“Sueet Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33951

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registorad agent and e i applicabla. {NQTE: Rogixtered Agont signature requirad when rginstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e O pelets TMLE O change  [J Addition
NAME WINSLOW, GEORGE NAME
STAEET ADDRESS |-2826-FAMIAMIFRAI-8LB6—€ 1205 E \izabeth St | sme s
Grv-s2p | PUNTA GORDA, FL 33950 Se.d. [
TIMLE 3 petete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-7P
TITLE O oelete TLE [ Change [ Adsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O Delets TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE 3 elete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST. 2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is trus and accurate and that my signature shafl have the sama lsgal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to eygtute this reporifis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o0 an attachment with an address, with alt oliftike egfoweredy

SIGNATURE:




