4 FILED

2005 FOR PROFIT CORFQRATION ~ Apr 16,2005 08:00 AM

DOCUMENT # P98000057724 Secretary of State
ET%nE?EBEE?rY COMPANY

Principal Place of Businass Mailing Address

36227 US 19N. . 36227 US 19N,
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684
— T R
DO NOT WRITE IN THIS SPACE | 2707
59-3530028 [ wot Applicabla

O $8.75 Additonal

. - ' .
5. Cortificate of Status Desired - Fea Mequirad

—
6. Name and Address of Current Registered Agent B L

MCLACHLAN, BRYAN _ DO NOT WR‘TE

7985 113TH STN ) _

SEMINOLE, FL 33775 T IN THIS SPACE

A A

B. The above named entity submits this staternent for the purpese of changing its registared office ar registered agent, or both, it the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

S . = N - - .

SIGNATURE i . = s = S - .
Signatwe. Typed ¢ printed name of registored ageat and (ile if applicable, B (NOTE Hegislerea‘Agent sfgnﬁ;ur‘eq I:aquirea'm.n relnstabing) . - i DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campalgn Financing =~ $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. Added to Fees
10, o OFFICERS AND DIRECTORS _ 1
TITLE PSD
MAME TURNER, GARY 7
STREET ADDRESS | 4794 INNISFIL STREET f}l}f@ﬂﬂi}ﬂﬂﬂilﬁﬂ
GITy-ST-2IP PALM HARBOR, FL 34683 pp—— | L B AIS-BO0RE 008 150, D
TE D
NAME SANNE, SANDRA

STREET ADDRESS | 4794 INNISFIL STREET B )
om-sT-2° | PALM HARBOR, FL 34683 , —=

TITLE
NAME

Pl _DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADIDRESS
CITY- 8120 o } — , e

TE
NAME
STREET ADDRESS
Ciry- 5T-2P o N - — -

TLE
HAME
STREET ADDRESS
CITY- 57-2IP .

i e e e -

- s eimz =Y o

12. | hereby certify that the fnformation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i], Florida Statutes ! further certify that the information
indicated on this repart of 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 frustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or tn an attachment with an address, with 2l other like smpowered

Daylime Phone #

OF SIGNING OFFICER OR DIRECTOR




