2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P96000090912 ecretary of State
géﬁ:;m; ERRICO, ING 04-19-2005 90388 003 ***150.00
Principal Place of Business Mailing Address
4249 PINE ISLE DR 4243 PINE ISLE DR TuUv o
LUTZ FL 33549 LUTZ FL 33549
3 Py R

S70Y flemsant Woogs o ST0Y oreng anrbonsp

Suite, Apt. #, efc. Suite, Apt. #, etc. ‘15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

/C-é- Z. V7 Z ’ /L_L 59-3412130 Not Applicable
335{? (}?}:Z-S [5-"020(:1"[ 2'335‘5'{ C/OLU/H/UZ LS DorRmA 5. Certificate of Status Desired O ?i'gg;:’gm"a'
6 Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent :
- T - Name

SEIFTER, FRED

1707 OAK BRANCH COURT Street Address (P.0O. Box Number is Not Acceptabie)

BRANDON FL 33511

a

Kig : City FL | Zip Code

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

SIGNATURE -~ R,
Signalure, typed or printed name of reqisiored agent n’nd utle I applcable (NOTE Registered Agent signature requied when rarsianng) DATE
i

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete iITLE [ caange ] Addition
NAME ERRICO, GERARD NAME
STREET ADDRESS | 4249 PINE ISLE DR. STREET ADDRESS
ciry-sr-zp LUTZ FL 33558 CITY-SI-21P
TITLE Vv X Delete TITLE [] Change  [] Addition
NAME EVANS, LARRY NAME
STREET ADDRESS | 1912 REBECCA RD STREET ADDRESS
CHY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE [ oelete TLE O change [ Addition
e |7 - T - ) MAME o - - T -
STREET ADDRESS STREET ADDRESS
CHY-S5T-2P CITY-S1-2IP
e [ pelate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
eny-S1-2P CHY-5T-2P
HILE {3 Delete e [ Change 1 Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
ciY-S1-7IP CHY-51- 2P
TiLE [ pelete HITLE (O] Change ] Addition
MAME ' NAME
STREET ADDRESS . ’ STREET ADDRESS
CUIY- ST-2IP . : CTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity 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 oath; that | am an officer or director
of the corporation or the receiver o rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachmeni an a with all other like empowered
SIGNATU RE;cW - Gererof Errreo Y4205 §5-6/0275)

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MHRECTOR Data Daytrme Phone #




