2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P98000041329 Secretary of State
1. tity N
NAEIVN;:DRE NG 05-04-2005 90153 036 ***150.00
Principal Place of Business Mailing Address
1891 £. MERRITT ISLAND CSWY 1881 E. MERRITT ISLAND CSWY
e e H“Hm “l ml‘ ‘lm ||||| ||||| |||" ||m|}||’"||n”‘| Hl‘l ‘l”lll “ ’ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Slat-e City & State 4. FEI Number Applied For
59-3509300 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 addtionat
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hegistered Agent
Name ” N 2..0. (‘\ 1
KUECHENBERG, GLORIA :J-L') h e.‘l'CL ,eo l
2045 DENHAM RD Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32926

4a® Defpy LN,

“Rock ledge FL | 25655

8. The above named enlity submits this statement for the purpose of changing its registered office or reg\slered agent, or b&th, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE QLJ\MJ (\‘/DJQA’LM, \J‘\C’ \O(QSI dM\—l O Ll N Q"—Il' 05

Sagn{ule typad of printed nams of 1agrstared agent and e 1f aphicalle (NOTE Registared Aganl signature taquired when rainsiating) DATE

FILE NOW!!'' FEE IS $150.00
L After May 1, 2005 Fee Will Be $550.00
. Make Check Payable to Florida Departiment of Stats

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. N CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

“INLE D : [ pelete TITLE [ Change [ Agdition
NAME KUECHENBERG, GLORIA CDY

STREET ADDRESS | 420 N. HARBOR CITY BLVD. 1 OO% STREETADDRESS

CITY- ST-2IP MELBOURNE FL 32935 CITY-S1-2F

TIILE D _ . |:| Dalete TILE [ change [ Addition
NAME COLZANI, DANIEL A Wa) NAME

STREET ADDRESS | 925 OSPREY LN. CtQ.B D€ ( D\f "N streeT apoRess

ony-s1-2F | ROCKLEDGE FL 32955 ?C(,Kl‘edffe CITY-5T-2P

HiE Ve 53(4 535 0O me TILE [ Change 3 Addition
HAME JULIETA, COLZAN| QB Def D Ly | o

STREET ADDRESS |825 QSPREY LN STREET ADDRESS
orv-s-7P | ROCKLEDGE FL 32955 ZOC K\que Q CITY-SI-2P

TILE y Detete TILE [] Change  [] Addition
35455 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si-2F

TIELE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

niLe {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B1 ock {0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-~

SIGNATURE: Lda L Cabou OLI R4~ LJ, Z(ofooﬁd

SIGN, E AND TYPED OR PRINTED NAME OF SI@ OFFICER OR DIRECTOR Date Daytrne Phone #




