2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P97000054890 ' ecretary of State

‘(;JET“E{’VU"EF“AGPPLIC ATIONS ING 04-27-2005 90311 018 ***150.00

Principal Place of Business Mailing Address
1336 SW 18TH TERRACE 1336 SW 18TH TERRACE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
e IC NG R R R
O SE 15 S - Q0.5 E 15 ST
Suite, Apt. #, e1c. Suite, Apt. #, elc. : 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OkecChobee ,Fc OKeechobee | Fo 50-3449407 Not Appicatie
gjqu Country Zip'3‘.l{-q '_)4 Country 5. Cenificate of Status Desired ] ?eae'ggl L:;Ai::gi(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAULERSON, TODD Z b
1336 SW 18TH TERRACE Street, Address (P.O, Box Number is Not Acceptable)
OKEECHOBEE, FL 34974 Ol S& | oF
v OKeecchobe € FL | Z°%*3/G7

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or pnnted narre of registersd agant and title if applicable (NOTE: Regisisred Agsnt signalure requirec whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. Ol Addedto Fees
10. OF-:FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TITLE ¢ BThange [ Addition
NANE RAULERSON, TODD NANE Raulterson yTod d
STREET ADURESS | 1336 SW 18TH TERRACE sresTanoress | Sy (0 | SE 1S4k ST «G7f
omv-sT-2F | OKEECHOBEE, FL 34974 av-se | Kee Chobel, FL 3G
TILE O Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
MLE [ Detete TITLE {J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-21P
TITLE 1 Dalete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-ST-2IP

12. | hereby cerlilg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report 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 corporation or the receiver o trustee empesyeted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

Il other like empowered.
SIGNATURE: N Hac 08 G34-lao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




