2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # P98000063505

1. Erzity Narme

ANNE MARIE REDLER, P.A.

Secretary of State

Maillng Address
10253 5T ANDREWS RD

Principal Place of Business | _

10253 ST ANDREWS RD
BOYNTON BEACH, FL 33436  US

_BOYNTON BEACH, FL 33436 US

DO NOT WRITE IN THIS SPACE

SO AR T

04192005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied Far
65-0853274 Net Applicable

5. Ceriificate of Stats Desired O $8.75 additional

8. Neme and Address of Current Registered Agent

Fee Reguired

PERRY, MARK A
50 S.E. 4TH AVE. — ) s

- __JDQ__N%TWRITEA_

DELRAY BEACH, FL 33483

-~ “IN THIS SPACE

the obligations ¢f registered agent.

SIGNATURE — —

8. Tha above named enity submils this staterriant for the purposa of changing its registered offica or registersd agent, or bath, in the Stata of Fiorida. 1 am familiar with, and accept

Signature, typed o priried nama of cagistered agent and title i applicable

(NOTE Ragistared Agent Sigralurd roquirad wWhen rengaling) ; DATE

FILE NOW!!! FEE [§ $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

LN 2EEED

$5.00 May Be -
04725 05-20000-021 150,00

Added io Fees

10. OFFICERS f’-\-"_\lﬁ DIRECTORS ) fi

TITLE DP

NAME REDLER, ANNE MARIE
STREETADDRESS | 10253 ST ANDREWS RD
CITY-ST-2P BOYNTON BEACH, FL 33436

TITLE DSsT
NAME REBLER, EDWARD
STREET ADDRESS { 10253 ST ANDREWS RD

CITY-§T-2P BOYNTON BEACH, FL 33438

TIMLE

NAME

STREET ADDRESS
CITY.ST-2P

TIE

NAME

STREET ADDRESS
CiTY-87-2P

TME

NAME

STREET ADDRESS
CITY-§7-2Ip

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. 1 hersby certify that the information supﬁlied with thig ﬁli'ng daes not &L}alify for the exempticn stated in Section 1 19.07%3)0), Florida Statutes. | further cerlify that the infermation
accurate and that my signature shall have the same legal &
of the corparation or the recsiver or trustee empowarad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11§

indicated on this report or supplemental report is trua an

changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: Aﬂv\u

fect as if made under cath; that | am an officer or dirsctor

————— e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2005 S61573¥78

Daytime Phoria #

e (WWRtte _Gedlen,



