2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # P98000054289 Secretary of State
hé“,;“é“‘;ﬁf’s' INC. 01-24-2005 90042 022 ***150.00
Principat Piace of Business Mailing Address

RSO . 342172425 T 20004929

SARASOTA, FL 34277-2426

|

Suite, Apt. #. elc. Suite, Apt. #, ele. 01142005 " Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fot
650844535 Nat Applicable
Zip Country Zip Country . , $8_75 Additional
5. Certificate of Status Desireg w] Foo Rlaquired
6. Name and Address of Curront Registered Agent 7. Name and Address of New Regisiered Agent

L. -1l

Name

HORGAN, EUGENE J

4077.MACEACHEN BLVD #58 | Steet Address (P.0. Box Number is Not Acceplable)

SARASOTA, FL, .

'h,., T City FL | Zip Cade

. 8. The above named;éq_ﬁj:\,:_mbmiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

[ E-

_SIGNATURE

o SONaIg 4 ped Y printed neme of agont and itle (NOTE: Registerod AQent sature reqes ixd when renatating) DATE
§ " FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 may o
After May 1,2005 Fee wili be $350.00 Trust Fund Contribution. (] Added to Fees
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE - P [ velete e DCotange [ Aadition
NAME HOR%&, EUGENE J HAME
STREET ADORESS | PO BOX:25426 STREET ADDRESS
CTv-5T7-2P SARASOTA, FL 342772426 CiTY-ST-DP
TE [3 petete TLE O crarge [ Addition
NAME NAME .
STREET ADDMIESS STREET ADDEESS
CITY-SE-ap CITY-51-27
Lt , LJ Delete LT3 O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-57-2P
JmE_ | —— . . O peiee TILE Clchange [ Addition
HAME ""'—-—m ————— ] o . e —————— —_— . - . ————— — ——
STREET ADDRESS STREET ADDRESS
CiTy-57-2p GTY-5T-2P
TITLE 73 petete TNE [JChange [ Addition
MAME NAME
STREET ADORESS | STREET ADDRESS
CFY-ST-2P . CATY-ST1-27
TE O petete e [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-S1-2p

12. | hereby certi Ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap in Block 10or Block 11 7F
changed, of on an attachment with ap address, with all other like empowered. ?Cﬂ/
s

SIGNATURE: T IAY 2 / oV 72 2 -%¢8%

Caytme Phone #




