2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

: | FILED
Apr 18, 2005 08:00 AM

DOCUMENT & P97000038815
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4. FEI Number Applied For !
53-3442850 Not Applicable
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6. Name and Address of Current Registered Agent

CHURCHMAN, RICHARD K
1255 MASON AVE
DAYTONA BCH, FL 32117
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8. The above named entily submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the chligations of registered agent.

SIGHNATURE

UO000n312695

Stgnatura, typed or prinmed 1ame of ragisiered agent aad tille d apphicable

(NOTE. Ragistered Agent signature reqared when reingtating)

(4 {5/05-2008B-010_150. 00

9. Election Campalgn Financing

FILE NOW!!! FEE IS $150.
$ g0 Trust Fund Contriution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
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12, Uhereby certify that the information supplied with this ﬁling does not quallly for the exemption stated In Section 119.07(3)(7), Florida Siatutes. | further certily that the information
indicated on this repart or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an offiser or direcior
of the corporation or the receiver or trustes empawered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
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