2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97oooo1 0287 Mar 02, 2005 08:00 AM
‘U;"I“I:IV ‘:_a:; AR ING . Secretary of State
Principal Place of Buslness:ﬁ:i Mailing Address T
405 GULF BLVD . 405 GULF BLVD
fJNSD[AN ROCKS BEACH FL 33785 ILIJ\ISDIAN ROCKS BCH FL 33785
= s s i IR OC OO GV RO
Suite, Apt #, elc. o o Suite, Apt # eic 1st MOORE CR2FE034 (10!‘04]
City & State T o City & State 4, FE! Number Applied For
59-3428604 Not Applicabla
p Country Zp Country 5. Cerlificate of Status Dasired |} "Fsi gesq l’::?e‘ﬂ”'ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— = S e — = MName =
Efgﬁgﬁ?ﬁggg—? FTA'lj?lmSON AVENUE Streat Address (P.O. Box Number is Not ]\ccepiabre)
CLEARWATER FL 34615
City FL Zip Code

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 Familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— — — =

Signarore, ypad Df_p\'lrlTBd viama of rogstersd dgani and (kfa if appicabie | _ (NOQTE Regrsisrad Aqant sgralure Iaqufﬂad therf semstatng) o T TE
FILE NOW!! FEE IS $150.00 ‘ 9. Election Campaign Financing  $5.00 May Be
Aﬁer May 1, 2005 Fee Wl“ Be 3550.00 . TfUST FUnd COnU’lbUﬁOI’I. D Added iO FEES
Make Check Payable to Florida Department of State
10. - "OFFICERS AND DIRECTCRS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D B [T Delete it [J Change  [J Addition
RAME ELIKER, DIRK A Nawe UGO0G2 45079
SIREFT aDDRESS | 405 GULF BLVD STREFT ADDRESS (3302 /OR-R0055~024 150,70
CUY-ST. 2P INDIAN ROCKS BEACH FL 33785 . _ CITY-ST- 71
e D -  Oouee TILE [ Change ] Addition
NAME FLOWER, SANDRA L NAME
STREET ADDRESS (405 GULF BLVD STREFT ADDRESS
Ty S1. I INDIAN ROCKS BEACH FL 33785 CFY-ST.71F
HiLE o " Dele itk [Jchange [ Addition
HAME MEMF H
STREET ADDRESS STREET ADDRESS !
CITY-S1-7IF Y-8 2F
L T o O pelete 1t O Chanqe' [:!Adcfltion
NAME NAME
STRFET ADDRESS SIRELT ADDREES
CiTY-ST- 2P GIY-8T AP
s Ol celete i [Jchange  [) Addilion
NAME NANE
SIRFLT ADDRESS SIREFT AUDRESS
CiTY- 577 CY-81.4p
Mg ) T pelete nic [Jchange ] Addition
NAME NAME
STRCET ADDRESS ’ SIREEL ADDEFSS
.St 2 oy -sT P
|

12. | heraby cernz that the infermation supplied with this f|||n§ does not qualify for the exemption stated in Section 119 07(3){), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 2nd 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutés, and that my name appsars in Block 10 or Block 113f
changed, or on an attachment with an address, with al! other like empowered.

~ 3

SIGNATURE: ) =/, - T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayumo Prong §



