2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101251 Apr 28, 2005 08:00 AM
I Bty ame Secretary of State
C.J. LO PARQ O.D. & ASSOCIATES, P.A. y
Princlpal Place of Business Méill‘ﬁg Addre;é S -
2317 FAWN DR. 2317 FAWN DR.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 N
o R M RERIEOEMD
Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEiMumber T C ' | |Applied For
_ 65'071465_2_ B I [Not Applicatic
Tip County Zip Country 5. Certificate of Status Cesired [ figg 1‘:}:‘9";“"“3“
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent -
T T Name T
Iég.l I;AI:TF;\C\)J;H‘%%)H Street Address (P.O. Box Number is Not Acceptable) R
LOXAHATCHEE FL 33470 — o e R
City o T FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office of registered agent, or both, in the State of Flerida, 1am famiar with, and accept
the obligations of registered agant. . _ . o

SIGNATURE - — — S — - -
Sigrature, ped o printad nama of regrslarad agent and tlle il epphoabio ({NOTE Registerad Agent signature raquirad when reinstatng) DATE
_ o e B R
FILE NOW!!! FEE }§ $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORE — [ 11 ] _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE ST O pelets TIF [ change ] Addition
NAME LO PARG, C.J MAME LDOAGN34na02 M
SIREET ADDRESS | 2317 FAWN DR. STREFT ADDAESS €14 "’ﬁé-}BSLBDI £ i g i
ory-st-ap | LOXAHATCHEE FL 33470 CITy-s1- 7P t 35-011 150.00
THLE P O elete 1 E [ Change [ Addition
NAME LO PARC, GLORIA G HAME
SPREET ADORESS [ 2317 FAWN DR SIRFETADDRESS
ory-S1-7 LOXAHATCHEE FL 33470 ) wryste
THLE [ palete N BT [ thenge 7 Addition
NANE NAME
SUAEET ADDRESS STREET ADDRESS
C1Y-S1-2IP GITY-SI-7IP
1L 1 oelete It [ chenge £ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRFSS
cITY-S1- 2P CY-ST. 1P
TILE ' O Delete me | T [J change  {J Adgilion
NAME HAME
STREFT ADDRESS STREET ADDRLSS
CITY-ST-2IP CitY-51-2IP
I 07 Detete W I Change ] Adcition
NAME HAME
STREET ADDRESS STREE? ACDRESS
CiTY-Si-2IP CEFY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qu;lify for the exemption stated in Section 1 19.07{3)05. Florida Statutes | further certify that the information
indicated on this report or supplemantal report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corparation or the receiver or rustee emp acUte this report as required i;: Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, Aith ajl gther likejempojverad, Lf

o7
SIGNATURE: ou /({’i- Lolas f%//u;é/ _77067/57

SIGNATURE AND TYPED MN?ED NAME OF SIGNING OFFICER OR DIRECTOR LA T AT Dae aytme Phone 4




