2005 FOR PROFIT CORPORATION.
_ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # P98000025196 )
. Enlity Hame
}L;!:I':ZI‘?\IGO PRINTING OF BREVARD, INC.

-~ Secretary of State

- Mailing Address

1785 WAVERLY PLACE
MELBOURNE, FL 32051

Principal Place of Business

1785 WAVERLY PLACE
MELBOURNE, FL 32551

DO NOT WRITE IN THIS SPACE

AV O

03052005  No Chg-P CR2E034 (10/03)
4, FEI Number . A;:Splied Far
59-3500000 Nol Applicable
i ; $8.75 Additional
| 5. Certilicate of Status Dasired | Fee Required

6. Namg_ggd Add:ess of 0urren: Hgglstered Agent

NORMAN, STACEY R
235 ALLANLANE
MELBOURNE BEACH, FL 32951

DO NOT WRITE
IN THIS SPACE

8. The above named anmy submils this slalament for the purpose of changing its registered office or reglstered agent, or bolh in the Stats of Florida. | am familiar wnh and accepf

the obligations of registared agent.

SIGNATURE — e

Signature, typed br printed nama of regisiered agent and title i adplicable
- - o

(NOTE Regestered Agent sigratwre required when. renslaing)

- DAIE

#. Eizcuon Campaign Financing

150.
FILE NOWIl! FEE IS $150.00 Trust Fund Contributian,

After NMay 1, 2005 Fee will be $550.00

$5.00 nmay Be
Added to Fees

10, ' OFF ICERS AND DIFECTORS

PCEQ .~

NORMAN, STACEY R

STREET ADDRESS | 235 ALLAN LANE

Gre-§rZP | MELBOURNE BEACH, FL 32951

THE
NAME

LE 8

NAME NORMAN, LISA L

STREEY ADORESS | 235 ALLAN LANE

CITY-ST-2P MELBOURN}_E BEACH, FL 32951

TiTLE

NAME

STREET ADJRESS
CrTy-§1-2P

TILE

NAME

STREET ADDRESS
CImy-57.2P

me
NAME

STREET ADERESS
CUTe-ST-2P ) e T

TILE

NAME

STREET ADDRESS
Gy -SI-2p

e T e

BaeRe s 15.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with thrs filing does not qualify for the exemptmn stated In Section 119, 07$3](|) Flor:da Slalutes ! further certlfy that the mrormatlon
indizatéd on this report or supplamental repart is rue 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 raceiver or Irustée empowared 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, oren an attachment with %dd?{mh all other like empowered
SIGNATURE: Loisa -

Nbrm,wl /?/og‘ 3al-723 9&77/

SIGNATUHE AND T\’PED OH PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR

Daytme Phone #




