LUUD FUK FRUri11 VGURFUKAILIIVN
: ANNUAL REPORT FILED

L ]
.DOCUMENT # P97000004617 Jan 06, 2005 8:00 am
t. Entity MName
e NG, Secretary of State
01-06-2005 90003 011 ***150.00
Principal Place of Business Mailing Address
255 PLAZA DRIVE 255 PLAZA DRIVE
SUITE A SUITE A L TR,
GVIEDO, FL 32765 OVIEDO, FL 32765 [
T v R R
Suite, Apt, #, etc. Suite, Apt. #, etc, 01042005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
59-3421821 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?:;Z!esq Lﬁcr:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
BAGWELL, ROBERT - %’\%‘?% s :LO E’—le T
854 BENTLEY GREEN CIRCLE treet gs ox Number is Not c:ceeL IeUC

WINTER SPRINGS, FL 32708

STE . A

“oN\eDO FL | 89%9¢ 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept

the obligations of registered
SIGNATURE W /ew 6AG (A-)C‘LL—' ‘\ 4‘ (O (

Wa o printes rame of recela agw ano Lt 1 appicabe. (HOTE: Regisiurea Agecl sgralue requirst) when renslatng) bate ¥
FIl.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10 OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delee e PRESI DA T - @ Change [ Adition
NAME BAGWELL, ROBERT NAME BA.Gu)C Ay ,DEJCQ\'\,Z’C ,STE A
STHEEN ADDRESS | 854 BENTLEY GREEN CIRCLE STREE] A0DRESS |2, S S hal
arv--2p | WINTER SPRINGS, FL 32708 arv-size [N \\..'DO CL A276%
HILE L3 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ClY-51-2P CITY-SI-2P
1|13 O pelete wLe [ Crange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-S1-21P CHY-ST-2IP
HILE O velete TI1LE O Change ] Addition
NAME NAME
STREE] ADDRESS STRLET ADGAESS
Cliv-SI-2P CITY-SI-2P
TLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-2P CNY-SI-2p
TiLE O oeete TILE [ Change [T Addition
NAME HAME
SIREE] ADDRESS SIREET ADDRESS
CinY-s1-2p cIny-81-ap

t2. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachrment with-8N giddress. with all other like emppwered.
SIGNATURE: _~_/ Rw . DAsuetl Mos’ 407~ Aoe-750S
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toud Daytin'e #*hore #

/}(nuns AND TYPE;




