2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT :

DOCUMENT # PS7000001173 Y Geeretary of State
CFIUSAINC.
Principal Place of Business Mailing Address
SRS L
* 0 0 L
¥ 06302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Iéor A
22-2341656 Mot Applicahle
5. Certificate of Status Desired [ ?g;"g] 3?;‘-'6“‘0"3'

6. Mame and Address of Current Registersd Agent

e BoGWOGD HILLS GOURT N DO NOT WRITE
BRANDON, FL 33511 IN TH'S SPACE

8. The above named entily submits this statement for .lhe purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: cbligaticns of registered agent. .

SIGNATURE . - L
Signatye, typed ac pricted nama of regetered agem and Site ¥ anplicobie. {HOTE. Rageiered Aperd wignature required whan reinstaling) DATE
FILE NOWR!! FEE I3 $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.183(2){b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFCERS AND DIRECTORS . [ |
ME PST
NAME MELLI, CLAUDE
STREET ADDRESS | 4602 DOGWOQOD HILLS COURT
CITY-ST-2P BRANDON, FL 33511 __
bl g - -
TmE N DRCODOATI7TOE .
NavE MELLI, LYDIA O7A05/05-80023-006 150,10

STREET ADDRESS | 4602 DOGWQOOD HILLS COURT
CITY-ST- 219 BRAMNDON, FL 33511

TME
HAME

o } DO NOT WRITE

o | 1 IN THIS SPACE

NAME
STREET ADDRESS
Cmy-Sr-719

TMLE

MAME

STREET ADORESS
CITY-ST-ZIP

TIEE

NAME .
STREET ADDRESS
Ty -ST-71P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart ot supplemental repost s true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt with an address, with all other Jike empowered.,

SIGNATURE:

A 4-30-0 (PR )ELIRY

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER Dft DIRECTOR Date Daytime Phona #




