S ¥
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) ' FILED

DOCUMENT # |5é60000991 13 Apr 27,2005 08:00 AM

. Enutyname Secretary of State
OLIVER K. MACKENZIE-SMITH, P.A.
Pincipal Place of Business _ 7 Mailing Address - -
1109 DELAWARE AVE 1108 DELAWARE AVE
FORT PIERCE FL 34950 - T 7FDHT_PIEBCE F(L73{f950
N o SRR A
Suite, Apt, #, etc. - T ) Sulte, Apt #, etc ) 1st MOORE CR2E034 (10!04)
City & Stale T o Ciy & State - 4. FEl Numbar Applied For
_ i} . — 65-0728201 Not Ap??!icable
Zip Cauntry Zp Couniry 5. Cerfficare of Status Desired [ gi'gfqafggma‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
— — —— " ome —— —
?‘[A{})CQKDEEr\lLJZA{\.E\;iE[iETEVELNER K Street Address (PO Box Number is Not Acceptable} -
FORT PIERCE FL 34850
City ) FL Zip Code )

8. The above named entity submits this statement for the purpese of changing its régistered office or reglstered agent of Both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e ,
! Sigralure. typed orFmnted nerma of ragistered agentand hie f appicably [NOTE Regstérod Agent signature required when feinstaling PATE
FILE NOW!! FEE IS $150.00 - 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution  []  Added 1o Fees

Make Chack Payable to Fiorida Departmerit of State
10. ~  OFFICERS AND_ﬁTﬁECTOHS ﬁ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TIiLE P T oelete TME — T change [ Adattion
e MACKENZIE-SMITH, OLIVER K A 04 ,H?E}Sgr}ggﬁgg fjm 150, 00
STRLTTADDRESS | 1109 DELAWARE AVE SIRITE ADLRESS
Cly-ST-7Ip FORT PIERCE FL 34850 CIRA-ST- 4P
e o I Delete TiTee [Jchange [ Addition
NAME NAME
SIRFET ADDRESS ' SIRER) AUDRESS
ey sl-p Sy ST 0P
HILE 1 defete TireE ) [Jchange [T Additicn
NAME HAME
STRCET AGURESS . ) SIEEET ADURESE
CliY-§T- 7P Cire-s1- 21
I I Detete e ' [J Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
LTy -ST-2F Gy -5 i
fiLE S 7 Delete mer ' ' B CJchange L] Addilian
HAMI MAME
SIRFFT ADDRESS STRFE L ADDRESS
CIlY-§T-7IF CIry-S1- 2k
it 7 oelets i BE Dl change [ At
NAME NAME
GIREFT ADDRESS STREET ADDRESS
CITY-S1- 7P CHY-SF P

12. | hereby corti : thas the Information supphed with 1his filing does not quATEy Tor the exempiian stated in Section 119 7(3)(I), Flerida Statutes. 1 Turther certify that the information
indicated on this report or supplemental reportis true and accuraie and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attagchment with an addrgss, With all other like empowered

SIGNATURE: OlLivee 1. MACkEvzic ~SHar 425 [o5 C??l%iv@767

GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytree Bhore #




