2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # P97000075166 Secretary of State
l‘\NTHyEM CORPORATION i 05-11-2005 90127 027 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 161697 P.O. BOX 161897 .
QRN AN geAL T
2. Principal Place of Business 3. Mailing Address ) '
Suite. Apl #, otc. SUitG. Apt. #, etc. 1st MOOHE CH2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp County 5. Certificate of Status Desired IZ/ Si'gi.ﬁg:gbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme p L .
%007%2‘5’ lé?);':l!g RO AD 436 Strest Address.(P"O. Box ﬁt::' istft‘Agze,p\tagle)
SUITE A J096 W SR YZTL Sutfe T
ALTAMONTE SPRINGS FL 32714 Alre mnnijer $2-005
City FL Zip Code
27 /Y

8. The above named entity subnj?&atemem for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
o]

the obligations of rW Ny
SIGNATURE 1 % 4;%\/ . Ke ﬁ;lz ~ I ﬂ/)]@&o =
BATE

£
S.gnalun/.rypea o printed name of regrsteied agent and tile i w;‘{abb /(NOTE Registered Agent signature requiied when reinstaing)

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

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE PD [ Delete e [ change {7 Addition
NAME ANTHONY, PHIL NAME

STREET ADDRESS [ 1076 W STATE RD 436 STE A STREET ADDRESS

CiTY-sT-11P ALTAMONTE SPRINGS FL 32714 CIry-51-29

THLE A\ B Detete TTLE ] Change [ Addition
NAME LOOZE, KATHY NAME

STREET ADDRESS | 1076 W. STATE ROAD 436 STE A STREET ADDRESS

CITY-Si-2IP ALTAMONTE SPRINGS FL 32714 CINY-ST-21P )

TTLE [ palste THILE ] change [ Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-21P cIry-51-2IP

THLE 1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI- 2P

e O petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP GITY-S1-2IP

TGLE 0 Delete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-21P CIry-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)({i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shaf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orlrygtee empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmy i

ddress, with all gther like empowered.
SIGNATURE: %/M,, Str bl Baghong 0o 4/[3p fooos
SIGNATURE AND TYPED O PRINTED NA@OFSIGNDﬁGﬁFHCER OR DIRECTOR T Data T 7 Daytme Phona #




