2005 FOR PROFIT CORPORATION i'i

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000012354 =~ —i= :__ May 17, 2005 08:00 AV
1. Enity Name Secretary of State
SUZANNE M. HIMES, P.A.
Principal Place of Business Njﬁ;’!?ng Address e Sl RIS e Rl
825 NE SECOND STREET 825 NE SECOND STREET™™  ——— -
o o AR
2. Principal Place of Business™ _ 3. Maiiing Address T CeeE .

Suite, Apt. #, etc. = ~ o] - Bue Apt #etc TR 15t MODRE CR2E034 (10/04)

Cily & State I = City & State - T e T FE Number Applied For

_ N _ _ _ 59-‘3‘420594 Not Applicable
Zp Couriry TEw Eountry 5, Ceriificate of Staws Desired O ?i’ ges q"zfg;“‘ma’

7. Name ang Address of New Registered Agent

6. Nama and Address of Current Rlagistered Agent
- i

i -

a—

—— ip—— - .

géhélENSé ‘SSE%S%I\D'ESBT}!REET Straet Addrass (P.0. Box Nuﬁgé?TéﬁotAccepmbie) ' o=

QOCALA FL 34470 - -

City S T P’np Cade
S FL

B, The above named ent saBmits this sialement for e Fuidse of shanging 18 regTeieTed oRice GFTagisterod agent, or bath. in the Blate of Florida. [ am famillar with, and aceept

the obligations of re

s C W ‘ g M. the s _q&!.;-}los.

T INOTE Rabish ¢ &0 SIgNalLs rRQUITEd when easanng )

R LR s b I R ™V Ve S G =
FILE NOW!!! FEE IS5150.00 : - R ¥
s T e e 9. Election Campaign Financin, 5.00 B
After May 1, 2005 Feo Will Be $550.00 Tt Pund Contrbuton L f oy 2
Make Check Payabie to Florida Department of State
10, = OFFICERS AND DIRECTORS . T ADDITIONS JTCHANGES TO OFFICERS AND DIRECTORS IN 11
T P )} B T e = e s [1Ghange [ Addiion
NAME HIMES, SUZANNE M HAME . ,HUD ;‘UU s lJr:; 3 A
STREET ABDRESS | 825 N E SECOND STREET - STREET ADYRLSS RSV AR~E000S~00g 150,00
CITY- ST. 2P QOCALA FL 34470 : oITY-SI-7IP
N ' - S IR B ‘ ’ [Jthange L[ Addiion
NANE NAME
STREET ADDRESS STRELT ADDRLSS
CITY-ST-7IF CITY-SE- P
e C = Clogete— = §- s = T CJchenge [ Addltion
NEME NAME
| _STRIFT ADDRESS CIFEFL ADDTLSS
GITY-ST-2F - _ f ctrvest-mwe
e S i Toesls "~ mue [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST- AP oy.s1- P
e B == TToese © s N ) Clchangs 1] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P F oY1 7P
e o T T T Ol change [T Aai
NAME HAME
STREET ADDRESS STREETADPRESS
cIrY-§1.217 ) ST 7F

12. | hareby certi that The information supplied Wﬁé'ﬁﬁng dods not qualy for e exemplich staled in Section 1 19 071D, Flotida Statuies. | further certify that fhe infarmation
indicatéd on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal affect as if made under oath, that [ am an officer or director
of the corporation or the receiver or rugles empowered to exscute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 -
shanged, or on an aftachthent with 3 ss, with all other lixe e

» \SL\_Z_QI‘Y""\‘-“'H_"‘"_-'—E diznlos .

ME OF SIGNING DFFICER OR TIRECTOR ) . Date Cavtene Phone #

- —— = P




