2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97800052422

1. Enfity Name
A SECOND SEASON #NC.

Secretary of State

Malling Address
6618 SOUTH PINE CT.

Principal Place of Business ._ -

8618 SOUTH PINE CT. T
PALM BEACH GARDENS, FL 33418  US

DO NOT WRITE IN THIS SPACE .

PALM BEACH GARDENS, FL 33418 IS

o [IABACHR RGO

Apr 16, 2005 08:00 AM

03182005 Na Chg-P CR2ED34 (16/03)
FE1 Number Appiled For
65-0760107 Not Applicable
5. Certificate of Status Deasired O $8.75 Additional

6. Name and Address of Current Registered Agent

TR T T ]

LIGHTMAN, M. B. A. H

2700 PGA BLVD

STE 201B

PALM BEACH GARDENS, FL 33410

~____INTHIS SPACE

8. Tha above named entity submits this statement for the purpose of changing #s registerad offica or registeréd ager, or both, In the State of Florlda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Signature, typad ef pilfted namo of regisiored agont and e Il appiicable

{NOTE Flagisterad Agem signature roquired when roinstaling) ’ CATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electipon Campaign Financing
Trust Fund Contribution.

$5.00 May Be “nﬂﬂﬂn:} E D ?SB

Added to Fees

04+ 16/05-80065~-004 150,00

S SR e AT SRR

TR s e

10, CFRICERS AND DIRECTORS
TITE PD o o

NAME OCHAR, DONALD

STREET ADDRESS | 6618 SOUTH PINE COURT

CITY-ST-21P PALM BEACH GARDENS, FL 33410

I

e VPD

NAME QOCHAR, ELLIE

STREET ADDRESS | 6618 SOUTH PINE COURT

CITY-ST-2IP PALM BEACH GARDENS, FL 33410

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDAESS
CITY-5T-2iP

IN THIS SPACE

TITLE

NAME

SYREET ADQRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-Z7P

12. | hereby certiizlthai the Informatian supplied with this filing does not quéﬁfy for the exemption stated In Section 119.GT§3)(|’}, Florida Statutes. 1 further certify that the informaticn
I

indicated on 't 1¢
of the corporation or INé receiver or rusigp
changed, or on an attaghmen ap gettrass

SIGNATURE: g) /ﬂ

BIGNATUR

with all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under cath, that | am an officer or directer
empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if




