2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # P96000098265
EDANC. -

Secretary of State

Mailing Address

2216 64TH STREET COURT EAST
BRADENTON, FL 34208

Principal Place of Businass =

2216 G4TH STREET COURT EAST
BRADENTON, FL 34208 ~ ~

2 R

6. Namo arid Address of Currant Reglstered Agent

HARDEE, SAM F _
2216 64TH STREET COURT EAST
BRADENTON, FL 34208

) . .. 04152005 No Chg-P CR2EQ4 (10/03)
DO NOT WRITE IN THIS SPACE  —oe_
65-0717158 _ }W
o 5. Certificate of Status Desired ) geae'gg Iﬁ‘;‘:}”"“‘

— DO NOT WRITE
—IN THIS SPACE

tha obligations of registerad agant.

8. The above named entity §ubmits (hié statement for the purpese of changing its ragistered office or reglsterad agent, or botts, §

n the State of Flerida, { am familiar with, and accept

SIGNATURE _— _—
Sipnature, typed B pentaa nama of ragisterod sgent and e T apphicable (NOTE, Roglsterad Agent signatuna required when rdrstaling) DwTE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Flinanc\ng $5.00 May Be }ié}@ﬁiﬁfjﬁ%‘ﬂ‘ﬂi}
Aftor May 1, 2005 Fes will he $550.00 Trust Fund Gantrisution Added to Fees D4/ 3005-30030-011 150,00

10. = OFFICENS AND DIREGTORS 1 it T
TE FD et iy W
HAME HARDEE, SAM F -
STREET ADDRESS | 2216 64TH STREET COURT EAST e e e . B
CITY.ST-ZiP BRADENTON, FL. 34208 e EEE
e VSD f:%il
NAE LAWSON, DONALD M o A
STREET ADDRESS | 1800 2ND ST, SUITE 910
LITY-87-2P SARASOTA, FL 34236
mE o ) = = e e
NAME STEPHENS, STANLEY E T
STREET ADDRESS | 5515 218T AVE., W.
CiTY-ST-2P BRADENTON, FL 34209 . Do NOT WRITE
e vo - e T JIQ QF
NAME JOHNSON, CLAYTON lN TH’IS SPACE
STRECT ADDRESS | 5515 218T AVE., W. —_— _
GITY-5T-Zi0 BRADENTON, FL 34209 B e e T S
T o - e = o o
NAME i
STREET ADDRESS
CITY-ST- 2P
TiTE e - o
NAME ==
STREET ADDRESS
CITY.5T. 29

indicated on tl
of the corparation g
chahged, or on gr

ment with an address, with ali other like empowered.

12, | hereby certif%‘ thaithe infor}hailéﬁ_suppﬁed with this fillng does not qualify for the exemption stated in Section t19.07(3)X 1, Florida Slatwtes. | further certify that the information
is report, g supplemental report s true and accurate and that my signature shall have the same lagal effect as k
& jecelver or trustee smpowered to execute this report as required by Chapter 07, Florida Statutes; an  d that my name appesrs in Block 10 or Block 11 if

“TUS
SALka L:[‘“‘lef, H Loy 5 we (€173
HD TYPED GR PIMNTED NAME OF SIGNING GFFICER OR CIRECTOR i Dramg Daytirro Prons 8

if mada under oath; that | am an officer or director




