2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P97000053139
FLORIDA SOCGER, ING. )

Secretary of State

'_Méiling Address i o
1701 OSCEOLA BAY AVE
NICEVILLE, FL 32578

Principal Place of Business__'

1701 CSCEOLA BAY AVE _
NICEVILLE, FL 32578 _

DO NOT WRITE IN THIS SPACE

TR AR

12252005 No Chg-P CR2EQ34 (10/03)
4, FEfMumber Applied For
59-3452252 Not Applicable

g $8.75 Additonal

5. Certtificate of Status Desired :
Feg Requirad

6. Name and Address of Gurrent Registered Agent

MAYS, STRICKER
1701 OSCEOLA BAY AVE
NICEVILLE, FL 32578

-~~~ DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered ofiice or registerad agent, or both, in (he Staie of Florida. | am famifiar with, and accept

the chiligations of registered agent.

SIGNATURE

P

DATE

Signaturs, typsd of prinlad name of ragisierad agent and titte if applicable

(NOTE. Registered Kganl signaure required when rainalig)

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

$5,00 May Bo
Added {0 Fees

— LO0n07 Ta051
(3/28/05-80052-018 150,00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

1D, *_jmt_’;l;fhs AND D_TF_IECTOHS

THLE P K
NAME MAYS, STRICKER

STREET ADGRESS | 1701 OSCEOLA BAY AVE
ITY-ST- 2P NICEVILLE, FL. 32578

TTLE - ) -
NAME

STAEET ADDRESS
CITY-5T-2P

TINE

NAME

STREET ADDRESS
Cy-SY-2p

DO NOT WRITE

TITLE

NAVE

STREET ADDRESS
Ly -sr-2p

~IN THIS SPACE

HME

HAME

STREET ALDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST- 2P

12. 1 hereby cerﬁlly]‘that#thginformétion su;:;bliéd \'Nif_iﬁiis filing does not quéﬁfy' for lﬁs; axemption stated in Section 119.
is roport or supplomental repaort is true and accurate and that my signature shall have the same Jogal eliect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee ampowered to execuie this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

indlcated on t

changed, or ai an attachment ity an addrass, With all ather like empowared.

SIGNATURE: ™Mk © Wnys

J(i}, Florida Statutes. ! urther cartify that the inf&rmalion

3/2‘1jo§" §50-6%3- 1100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG GFFICER GR DIRECTOR

“Date Daytime Phone ¥




