FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000078808 Secretary of State

1. Entily Nams -
ARMENTROUT & THEIS, CPAS, P.A,

Principal Place of Business MétﬁgiAdd}és-s_ e
1007 N WASHINGTON BLYD 1007 N WASHINGTON BLVD
SUITE 103 . . SUITE 103

SARASOTA, FL 34236 —_ SARASOTA, FL 34236

TR

03472005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE Far=rop— ApibaF

§5-0700840 Not Applicable

. " $8.75 Additional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

ARMENTROUT, TERRY L

1001 N WASHINGTON BLVD | DO NOT WRITE
SUITE 101 - : e o
sggAsBTA, FL 34236 - IN THIS SPACE

8. Tha above namad entily submits this statemnenl for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - —_— —
Signalurs, lyped of printed nama of registered agant and tide if apphcable {NOTE. Registered Agen! signaiura requirad when reinstaling) DATE'
— T ' LIOON2 T R
150.00 9. Election Campaign Financing $5.00 May Be Wi B 2 = C
Afte:: %Eyb-l‘?‘g(!)%5F|:EeEe’$if| bsg $550.00 Trust Fund Contribution. O  AddedtoFess 03721 A05-g0U6-006 150.10
10. _ OFFICERS AND DIRECTORS | - - T
TITLE DPT - - e —— T
HAME ARMENTROUT, TERRY L

STREET ADDRESS | 6162 BONAVENTURE CT
LY-51-2P SARASOTA, FL 34243

TInE

HAME

STREET ADDRESS
CTY.57-2P

TIME
NAME

s DO NOT WRITE

s | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-sT-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not guality for the exemption stated in Section 119,07{3)(i), Florida Statutes, | further carlify that the infarmation
indicated on this report or supplementai reparl is lrug'and accurate and that my signatura shall have the sams legsl efiec! as if mads under oath; that ) am an officer o diractor
af the corporation or the recejver or trustee empowered Lo exacuts this report as required by Chapter 607, Florida Statutes, and thal my name appagrs in Black 10 or Block 11 if
changed, ar en an atta i d with all other ke empowered. ﬁ % ?

SIGNATURE: \\’\é SfﬁR - &‘ES“::?S A, - ;3}_&_5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayre P




