2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000679480 T, | o FILED -

1. Entinmime . Apr 23, 2005 08:00 AM

MCCRAVY & ASSOCIATES, INC. Secretary of State

Principal Place of Business ~ Mailing Address T

6771 CYPRESS COVE CIR 6771 CYPRESS COVE CIR

JUPITER FL 33488 JUPITER FL 33458

us us

i rremme ||| IR
Suite, Apt #. efc. ' Suite, Apt. #, etc. - 15t MOORE CRA2EGS4 (10/04)
City & State City & State ) - 4, FEI Number 65-07055 95' ) | JApplied For

— 0708595 [ Inetapried

Zip Ceuntry 4p Country 5. Certificate of Status Desired ) ?ese'gi ]ﬁicg”‘j“aj

6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent

Name

yﬁ%@ygﬁgg&%%lz CIRCLE Stest Address (P.0. Box Number is Not Acseptable)
MAILING 103 US HWY 1 STE F5158 - —
JUPITER FL 33477

City i FL l Zip Code

8. The above named enlity subinits this statement for the pumose of changing its registerad office or registered agent, or bath, In the State of Florida. | am familiar with, and accaey

the obiigations of registered ggent.
; -~
L&f&mﬂ MPesuy i ‘3‘/.’1%/5 S
DA

ragistered agent and tigft epplicable (NOTE Ragislarad Agont sfjtum ragured when @irstating )

— " i . S

At F il'l.LﬂE No‘fﬂ‘d% EEE\L’ﬁlsésos'ggo oo | 9. Election Campaign Financing ~ $5.00 May e
er May 1, ee Wil be TS Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS | KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - Ol Derete e e N O Change [ Ada

000225070

NAME MCCRAVY, LELAND E HAME NS oty ot e

SIREET ADDRESS | 6771 CYPRESS COVE CIRCLE SFRECTADARTSS 04/23/15-80012-021 150,40

CIFY-ST-7IP JUPITER FL 33458 CITY-st- 2

i ' Closete f s o ] Change ] Are:

NAME NAME

STATET ADORESS S1HkLE ADDAESS

CITy-S1-20 CITY .51 2P

Tl © Dosee o [ Change [ Ad

NAME NAME

STREET ADDRESS STRECT ADORFSS

CirY-S1-2IP CIY-51-4F

Tiie - [ Delete L R T Ol Change  [34

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-si. 2P HY-ST- 7P

e ' O Deleta TILE I Change (14"

NAME NAME

STREET ADNRE 54 STREET ANURESS

CilY-ST-2P CITY-S1- 29

{1 1 Delete Te ' il Cn'anqjew ij#-,’_'r

NAME AR

STREET ANDRFSS SUALET ADDRESS

CiTY-ST- 2P Cily-s1-7¢

12. | hereby certity that the information supplied with this fiing daes not qualify for the exemplion stated in Section 118,07¢3)(0), Flatida Statutes, ! further ceifily that the informatior
indicated on this report or suppliemental rgport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the carporation or the receiver or trustee empowered to execute this repart as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or an an attachment with an addresg, with all other like empowered.
(vl %21'53’ (AS6l-Vip-18% |

ICER OR DIRECTOR ]Onra Daytima Phone #

SIGNATURE:




