2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 17,2006 8:00 am

DOCUMENT # P97000006294
o Secretary of State
L ) 01-17-2006 90248 004 ***150.00
Principal Place of Business Mailing Address
5895 KEITH RD P O BOX 1531
NPITER, FL 33458  US HIPITER, FL 33468
AR
2 Principal Fiace of Business 3. Maiing Address Hl;.l 04 e R R A i
Suite. Apt. 8, etc. Suite, Apt. 8, etc. 01062006  ChgP CRZED34 (11/05)
Cily & State City & State 4. FE! Number Applied For
65-0732801 Not Applicable
Zip Country Zip Country $8.75 adamional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Currunt Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, RONALD M
5895 KEITH RD Street Address {P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL l Zip Code
8. The shove named entily subwmits this statement for the purpase of changing its registered office or registered agert, of both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent. R
SIGNATURE i
w.wupMdemmth. NOTE: Agert i required i OATE
.lt:l_‘ 9. Election Campaign Financing $5.00 May Bo
mﬂ%ﬁ%?:%iﬁ $550.00 Trust Fund Coniribution. O Aasestorees
10. l OFFICERS AND DIRECTORS ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PTS [ pete= g Dlcange L] Aition
NAME SIMON, RON NAME
STREEF ADORESS | 5895 KEITH RD STREET ADDRESS
cny-s1-2¢ | JUPITER, FL 33458 ' chv-st-2p
me v N Delate TE 3 Change  [J Acdition
e REUTHER, ANTHONYU NAME
STREET ADDRESS | 722 N "A" ST STREET ADDRESS
CITY-$7-2P LAKE WORTH, FL 33480 cry-S1-2p
e v 0 oee ™E Wowne O Aagton
NAME CROUSE, PATRICIA J NAME N ) ~
STeET AonRiss | 6168 GARETT ST ez somess | S 8 7 {6’7”" Ad- =
CITY-S3-2p JUPITER, FL 33458 CITY-&T-2P
e [ Oeten TME [lchange [ Agdition
NANE RANE
STREET ADDRESS STREET ADDRESS
crY-S1-1P CY-$1-2P
e 0 telere me O Change [ Acdtion
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clry-S1-22
TIRE [ Desere TmE [ Change [ Acdition
NAME HAME
SFREEY ADDRESS STREET ADDRESS
cy-§1-1P CiTy-St-2p
12. | hereby certily that the informeation supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report or suppl report is true accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivet or trusiee empowered 1o execute this report as required by Chapter 607, Porida Siatutes: and that my name eppesars in Block 10 or Block 11 i
changed, or on an aftachment with cress, with all other like empowered. 7
_ / / Y -9y
SIGNATURE: TN e~ /5705 Tt
anmmummwmmmm i ¥ Do Duwytiow Phone #

/



