2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000095512 SECLE ' lrji‘ STATE
P s NS R R
M-RW, ING DIVISIGH 17 nESRATIONS
05AUG -9 PH |: 38
Principal Place of Business Mailing Address
138 5. WETHERBINE WAY 138 5. WETHERBINE WAY
TALLAHASSEE, FL 32301 US TALEAHASSEE, FL 32301  US
> s AARHRCAR AR AIRFRR A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3419033 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired gd §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENAUD, MICHAEL
138 S. WETHERBINE WAY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statemen for the puspose 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 ol regisiered agent and title if applicable (NOTE: Regisiered Agant $ignature reguired whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE (o] O peete TMLE [ Change [ Addition
NAME RENAUD, MICHAEL NAME
STREET ADDRESS { 138 S. WETHERBINE WAY STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32301 CiTY-5T-21P
TITLE 1 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-71P
TILE O pelate TTLE [ Change [ Addition
NAME NAME —_ —
STREET ADORESS STREET ADDRESS d[:lljl_lr::ﬁb':i*l?fﬂ&'

s 71 . .

CTY-ST-TP CITY-S1-2P 03/17,05--01041--006  *++150.00
THILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P GITy-ST-2P
TITLE [J oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
{imy-ST-2pP CIEY-S1- 2P
TILE O Detese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an olficer or director
of the corporation o the receiver or trustee empowered to execute this report as [pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ga addgess, with allather like empowered.
5P 0 294-336¢
“Daw el Daybrmes Prone §

SIGNATURE,

STGHATURE AAD TYPED OR PRINTED NAME OF SIGNING ORICER OR DIRECTOR




