2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000032499 Jan 27, 2005 08:00 AM

1. Entity Name - Secretary of State

mECYSTONE SECRETARIAL & PRINTING SERVICES,

Principal Place of Businass : . __ S yléimg Ac'idress o -

180 S. LAWRENCE BLVD PO BOX 2137

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

R AV
Suite, Apt. #, etc. T S Suite, Apt. #, etc, ) S 1st MOORE- CR2E034 (1 0’104)
City & State T o City & State ’ 4. FEI Number Applied For

Y _ 7 59-3445030 Mot Applicable

Ze Country ap Country 5. Certificate of Status Desired [ ?i'ggl‘;?:lgb“a'

5, NMame and Address of Current Registerad Agent

L

7. Name and Address of New Registered Agent
Name ) )

‘-icg)g’gp‘-j_"h{,‘?gE%CE BLVYD - - Street Address (P 0. Box Numbar is Not Acceptable)
KEYSTONE HEIGHTS FL 32656 —

J Cily ) FL Zip Code

8. The above named antity submits this statemaent for the purpese of changing its registered ofice or reglstered agent, or béth, In the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE

Signatura, yped or printad name of regrstered agent and tife T appficakle ot Ragistarad Agent sighature recuired wheh rainstanng) - DATE

* FILE NOW!! FEE IS §150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution.  [J  Added to Foes

10. T OFFCERS AND DIRECTORS . ~ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11

HITLE D o o - Delete TIME a ) (J change ] Addition
A JOSEPH, JOE C NANE 000001 549447 '

STREET ADDRESS | P © BOX 2137 N/A | SIREFT ANDRESS 0127/ 05-B0091-023 150,00
CITY.ST-21f KEYSTONE HEIGHTS FL 32656 CITY-51- 2%

L T T ] Delete f e ' [ change  [] Addition
NAME ' NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P - - CITY-S1 2P

g T3 Dejete i3 O change [ Addition
NAME NAME

STREET ADDRESS STRES ADORESS

clty- 1. 2 Y sl-18

Nite - © O oeee i ' [CJchange L] Addition
RAME NAME

STRCET ADDRESS STRELT ADDRESS

cIry. §1.21P CITY-5T-217

L o T Dloeete - [ s CJchange [ Addiion
MAME L AME

STREFT ADDRESS CTREET ADDRESS

CITY-57-2IF Cly-51-21p

TS ' [ Datete TILE O change [ Addition
NAME NAME

STREE] ADPRESS STREFT ADDRESS

CITY.-ST-2IP ClY.s1- 717

12, | heraby cerlify that the information supplied with this fiing does not qualify for thé exemption stated in Section 1 19.07%3)0), Florida Statutes, | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with all other like empowered.

SIGNATURE: dJoE &, JoserH lf.?}g-zoag’ 35&-473-65’5’{

ED OR imgfsu MAME OF SIGNING OFFICER OR DIRECTOR me Phoos ¥




