2005 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P98000049200 _
E‘;{IJIEQTYE??T;]VESTMENTS & PROF’ER'?’Y MANAGEMENT,
. | | |

Secretary OF' State

Principal Place of Business Mailing Adiress

318 SHADOW BAY BOULEVARD N 318 SHADOW BAY BOULEVARD N
PO BOX 915726 B0 BOX 915726
LONGWOOD, FL. 32779 LONGWOOD, FL 32779

l
- —————— (DA A A

|
01052005 No Chg-P CR2EQ34 (10/ 0|3}

DO NOT WRITE IN THIS SPACE = rom Aored Fo

Jan 10, 2005 08:00 AM

59-3523976 Not Applicable

$8.75 Additonal

5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Regi;ter?ﬁ Agent

MILLER, LYNDA DO NOT WRITE

318 SHADOW BAY BLVD. N

LONGWOOD, FL 32779 : IN THIS SPACE

|
|
]
]
8. The above named entity submits this stalement for the purpese of changing Its registesed office or registered agent, or bath, i the State of Florida, | am tamillar with, and accept
the chligations of registered agent.

SIGNATURE —

|
signalure, typod or primad name of registered ogont and tlie il applicable ~ {NOTE Regislered Agent signaluré renulred whan reinstaing) DATE "
N I FEE 150.00 9. Election Campaign Financing $5.00 May Be J
Aft.rF R{Ey 1?‘;[!,05 F“.‘ﬁ.ifr&. 0'550_00 Trust Fund Cantribution. O  Added o Fees I
10. ___OFFICERS AND DIRECTORS [ T - |
e b - B j
NAME MILLER, LYNDA
STREETADDAESS | 318 SHADOW BAY BOULEVARD N
orv-stzP | LONGWOOD, FL 32779 LOOOD0 74479 |
TIRE o N T i]l-'flﬂn‘fDS_'Bgﬂig-Dﬂ? 15B. Dﬂ
NAME i
STREET ADDRESS i
CITY.S7- 1P |
iiits o ——— :
NAME |‘

i DO NOT WRITE

o S - ~ INTHIS SPACE

— — = — .- . b
NAME

STREET AGDRESS
CITY. 87-21

TTLE I
NAME |
STREET ADDRESS .
CITY-5T-2F |

12, | hereby cerﬁ{g that the Infosmatién s pplied with this ﬁling does not qualify for fﬁ;uéxem&ion stated In Section 118.07{3)(I), Florida Slétules. | further certify that lh'e information
ndicated on this report or supplemental 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 sorporation or {paeseifer or tiustee empowered to execute this repon as required by Chapter 607, Florlda Statutes, and thai7 name appears in Black 10 or Black 11 if

I

>

changed, o on an &4 ith & EZZS' u’vi/thr'llother /Iike:/mje—ii: L\/ //Mvj*l [a/ A /0 [;/ 767 ._ é#é’?—7?3‘2

SIGNATURE ,
Jurk ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlH.ECTT Cale s Daytme Pliona &

-



