2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000106232 | B - Mar 17,2005 08:00 AM
e G i i Secretary of State
Principal Place of Business ___ . _. Mailing Address

84007 OVERSEAS HIGHWAY , P.0. BOX 482

ISLAMORADA, EL 33036 . _ ISLAMORADA, FL 33036

——————AEDURGEIN A RO

023012005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

65-0801408 Not Applicable
] 38.75 Additional

Fea Required

5. Cedificate of Status Dasired

6. Nzme and Address of Current Registorod Agent

AMERILAWYER DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Flarida, 1am familiar with, and accept
the obligations of ragistered agant. - . ,

SIGNATURE . — — ~
Sgnatare, lyped or printed name of reghitered Agent and Lide it applicable {NOTE, Regrstarsd Agent sigrature required when ranstating) DATE
9. Election Campalgn Financing $5.00 may Be
Aft-:: :.';f;‘,?%%:ff.'ﬂ“’ffg ggSO.DD Trust Fund Contribution. [T  AddedtoFees
10. OFFICERS AND DIRECTORS | S
e PSTD
NAME NEWTH, KRISTI A
STREET ADDRESS | B4000 OVERSEAS HIGHWAY
CITY-5T-2IP ISLAMORADA, FL. 33036 — — ) -
& — — - UOOeE?OT
m 03417 A0S-B0085-017 150, 00
STREET ADDRESS
CITY-5T-21P
TME T
HAME

plrshiag DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2P

L

NAME

STREET ADGRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CIY-sT-2P

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes, ! furthsr cerify that the informatlen
indicated ¢en this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the raceiver or rustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachynant with an address, with all other like empowered.

SIGNATURE:

$SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Rash P NewTd



