2005 FOR PROFIT CORPORATION"
ANNUAL REPORT

FILED
May 09, 2005 08:00 ANV

DOCUMENT # P97000007342  ~ =
1. Entity Name

STORM OF THE CENTURY, INC.

Secretary of State

P =P e ;uﬁg_ e BT REY T BT BT
Principal Place of Businass TR eiing Address -

1745 SELVA MARINA DRIVE 1745 SELVA MARINA DRIVE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

EREERRGICAL AU WL

1514 NIRA STREET
JACKSONVILLE, FL. 32207

T PN e .o | 05042005  NoChgP  CR2E034(10/03)
DO NOT WRITE IN THIS SPACE TR Ao T

o SIS . - . 59-3539124 _ Mot Appiicabie

o A T 5 :: v m SR o e 6. Certificate of Status Dasired O ?g.gi‘;;iéiﬁonal ?J

§. Name and Address of Curreni Registared Agent i TR TR

P " = ﬁ_{m—, . \',4_:‘__; ’
SCHMITZER, EDWARD
SMOAK DAVIS & NIXON

* IN THIS SPACE

- fo

the obligations of registared agent.

SIGNATURE

8. The above named entify SLbmits this stalemenit for hie purpose of changiigts régistared office or registered agent, ar bath, in the State of Fiorida. | am Jamiliar with, and acosnt

Signaturs, typed oF printed name of regfsiared agent and s if applical.

[NOTE: Ragisterod Agent sigratura raejived when minsiatingy

DATE

"

$. Election Campalgn
Trust Fund Gantribution.

FILE NOW!! FEE IS $150.00
Dua by Ssptamber 7, 2005

®

$5OD May Be '

Financing

In accordance with s. 607.193(2)(0), F.S., the
corporation did not receive the prior notice.

Added to Fees

10. - CFFICERS AND DIRECTORS

ME P
NAME LEROUX, DENNLS
STREETADDRESS | 1745 SELVA MARINA DRIVE
CiTY-5T-2IP ATLANTIC BCH, FL 32233

e VP e Ce o iy

NAME LERQUX, JUDITH
STREET ADDRESS | 1745 SELVA MARINA DRIVE
CITY-ST- 2P ATLANTIC BCH, FL 32233

TME - B e
NAME

STREET ADDRESS
CITY-ST-2iP

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

T =
e e

TiTLE

NAME

STREET ADCAESS
CITY-ST-ZP

TILE

A e S

= IN THIS SPACE

Gz 150 i

DO NOT WRITE

NAME
STREET ADDRESS
CiTy-S1-2IP

indicated on t
changad, or on an attachment with an address, with al other i

SIGNATURE:

empowared,

12. { hereby certifﬁ Rat the Information subpllad with this fling does not gualty Jor (76 BYEmEToH stated Tn Section 119.07%3}(’;). Florida Statutes. 1 further certify thaf the informatian
is repart or supplemental repart Is true and accurate and that my signature shall have the same (egal &
of the corporation or the recelver or trustee empowered {0 executa this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ect as if made under oath; that | am an officer or director
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Daytims Phons #
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