2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Endy Name Secretary of State
JOHN H. WOLAVER & ASSOCIATES, INC.
Principal Place of Business Mailing Ad‘dress
2255 B6TH AVE. S.W, 2255 B6TH AVE, S.W,
VERC BEACH FL 32868 VERO BEACH FL 32968
xS s ARG AR T
Suite, Apt. #. etc, } Suite, Apt #. etc 1st MOORE CR2E034 (10/04)
Ciy &Smte = Tity & State 4. FEl Number 599460459 [ ] Q;:lolic;:?r
Zip Couniry Zip Countsy 5. Certificate of Status Desired O ?ese'g;‘s q:;:ﬂ:;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address, of New Registerad Agent
: Name
\2%%5‘:%%%5{' XSE.NSP\{N Street Address {P.O. Box Number is Not Acceptable)
VERQO BEACH FL. 32668 -
City FL Zip Code

8, The above named entity submits thi_s_statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and aééég
tha obligations of registered agent.

Signature, tyuwd of printed name of 1agistered agsnt and e f applicable (NOTE Ragrsiargd Agert sigralure required whan rainstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may P
Trust Fund Contribution, []  Added to Fees

10, OFFICERS AND DIRECTORS T l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O Detete HnE [Jchange  [J Adi
HAME WOLAVER, JOHN H KaME HOOO0R 16002

STREET ADORESS | 2255 BBTH AVE. 5.W. STRLET ADDAFSS e/ Une h~B0032-008 150,08
oHY-51-4P VERO BEACH FL. 32868 Cliy-S1-2P

TLE O Delete L O change [ At
RAME ' NAME

STRFFT ADDRESS STRIET ADNRFSS

Y51 2P Gy -S1-JP

Tt J petete e O change ] Adelitic
NAME MAME

STREET ADDRESS S 1REE ADDRE 55

CITY-51- 2P l [AR LR

TILE [T} Delete TILE [Jchange [ Adiita
NAME BAME

CIRFFT ADDRESS SIREFT ANDRESS

CiTY-ST. 2P Uy SE-7P

i O Detete e O] change [ A
NAME NAME

STRELT ADDRESS SIRCET ANDRESS

CIiY-SI- 4P CHY-S0-7IF

NiLk [ Dejete ML ) change  [J A
NAME NAME

STREFI ADGRESS ATRLET ATIDRESS

G- S5v 4e CiTy-51-2@

12, | hereby cerify that the informaton supplied with this filling does net qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. [ further certify that the infarmation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the regeder or trustee empowered to executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10or Block 111
changed, or on an attza an address, with all oiherdike empowared

SIGNATURE:

O Bla
R OR MRECTOR

aven Aforfos 733563

Daytena Phoha ¥



