2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P97000105366 ecretary of State
EEIER&?% VICK, P.A. 04-28-2005 90210 008 ***150.00
Prancipal Place of Business Mailing Address
533 TEACUP SPRINGS CT 533 TEACUP SPRINGS {T AT
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 ]}Mﬁi&i@:{‘
F T s LAV TN A EN AT
Suita, ApL. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
) 59-3482659 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a8 Ecaar;gesq 3?:;”0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
VICK, ELAINE W

533 TEACUP SPRINGS CT. Street Address {P.Q. Box Number is Net Acceptable)
WINTER GARDEN, FL 34787

City FL Zip Code

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

1

SIGNATURE
Signature. typed or printed nama of ragrstered egont and bie if applicabio, {MNQTE: Registerea Agen: signature reguized when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campagn Financing 0 $5.00 may e
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE O change [ Addition
NAME VICK, ELAINE W\ HAME
STREET ADDRESS | 533 TEACUP SPRINGS CT. STREET ADDRESS
Ciry-§1-2IP WINTER GARDEN, FL 34787 CIFY.ST-2IP
TITLE 1 Delete TiLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZP
TIILE O Delete TTLE [ Change  [] Adduion
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-S1-2IP
TLE 3 pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-S1-2IP
TIILE {J Detete TIRE [ Change 7 Addition
HAKE HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-Z1P
THLE [ pelete TITLE [ crhange [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 4P

12. I hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or directos
of the corporation ar the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida $iatutes; and that my name appears in Block 10 or Block 14 1f
changed. or on an t with an address, with all other like empowered.

SIGNATUR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




