2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° FILED

DOCUMENT # P98000047276 Mar 12, 2005 08:00 AM
1. Entity N
fuly Hame Secretary of State

M. CHEELEY, P.A.
Principal Place of Business  _—_ . © Mailing Address
2153 WILTON DRIVE ] . 354 BAYSINGER AVENUE
T T ”II"II! MI ‘Im ‘IJ“ IIM Ilw IIm ||m |‘|” ’ll‘l NI” ‘“’l |”‘I|’ “ ’m
2. Princlpal Place of Business _ - __ | 3 Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, stc. 18t MOORE CRZE034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0839582 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Hequired
6. Name and Addrass of Current Registerad Agent 7. Name and Addregs of New Registered Agent
Name
241%2‘(\/\{0]&?5[&53{};{[‘\?5 ) Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305
City F L Zip Code

8. The above pamed entity submits this statement for the purpose of changin'gi its regis_tered -ofﬁce_or_registe_red ggeﬁt. or bc_tf.l,_ﬁ the State of Florida. 1 am familiar with, and accept

the obligaficns istarad agant.

4

s g/L///H’

SIGNATURE Signature. tyned & printad Pamo of tagrsleted agent and tle if apnllcablel TE Ragislorsd Agent signalure roqued whan renstating) #TE // y
FILE NOW!! FEE 16 $150.00 V4 ’
- e e e e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [ Added o Fees
Make Check Payable to Flor{da Department of State
10. OFFICERS AND DIRECTORS I Bt ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine D [ Delete UTE [J Charge [ Addition
NAME CHEELEY, MARK NAME
STREET ADDRLSS (2153 WILTON DR ' STREET ADDRESS (I Qﬂf‘jg 0F3
civ-51-2¢ | FORT LAUDERDALE FL 33305 _ CiTv-51-2p (3 &Ea"’a&‘éi}a‘}é"ﬁ 53 150, 00
ML O3 Delete nie [T Change [ Addtion
NAMC NAME
STREET ADDRESS STREET AGDRESS
oSt Qiv-s1 AP
i [ belete TITLE [Jchange [ Adcition
NAME NAWE
STRLT ADOHESS - - STRELT ADDRFSS
CItY-ST-2IP CHY-ST- 2P
il 1 Deleta i [] Change ] Addilion
NAME NAME
STREET ADDRESS I STRECTADDRESS
Y- §1-2ip CITy-SI-2F
s [ Colete e ‘ Clchange [} Addion
NAME NAME
STRFIT ADORESS SIREET ADDRFSS
CITY-ST-21P GIIY.ST- 2P
TITE 3 pelete e O Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P iy s 2p

12. | hereby cernm that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatad on thigreport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporafién or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or ¢h an att : with an address, with all other Jike wergd.
SIGNATURE: M/ *77/ ﬁ;/ggf Ay~ 1236

UARE AND PHINTEDNAME OF SIGNING OFFICER OR DIH Osytme Phone &




