FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000069711 Secretary of State
Eﬁg%aﬂecomue ATED. INC 05-02-2005 90462 024 ***150.00
Principal Place of Business Maziling Address
~2I00-FAdttAM-FRAN -1 P.0. BOX 380755
PORTFEHAREOTHEH=33052-— US PORT CHARLOTTE, FL 33938-0755 US
g g s RN O A
| 2023 [Rong Kaned D4 Same. .
Suite, Apt. #, elc. Suite, Apl. #, elc. ) 04252005 Chg-FS CR2EC34 (10/03)
City & State City & 5t 4. FE! Number Appled For
loﬁ C? ng_é 77& /. Ames -59-3528569 Not Applicable
Fi gountry Zip, puntry 5. Centificate of Status Desired 0 $8.75 Additonal
33 7‘/3 /’ﬁggé #e‘ sjﬂm& %a_ e. ) - Fee Required
6. Name and Adcress of Current Reglistered Agent - 7. Name and Address of New Reglstered Agent
Name S
POLLARD, DONNA J AMe.
2083 BROAD RANCH DRIVE ' Street Address (P.O. Box Number is Nol Acceplable}
PORT CHARLOTTE, FL 33948
City FL | Zip Code

B. The above named entity submits this staternent for the purposepf changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of regflereg/agent.

SIGNATURE br1e/ O’_) 22lan ¢4f5‘ /ér

Signature, ryped or printed name ol register mnl and tille it spoicabs . (NQTE: Registered AQan signaiura required when reinstaling) D;TE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20058 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P 0] delete TLE {1 Crange [ Addition
NAME POLLARD, DONNA J MAME
STREET ADORESS | 2083 BROAD RANCH DRIVE ’ STREET ADDRESS
ciry-st-2I9 PORT CHARLOTTE, FL 33948 CHY-ST-0p .
L S 7 Delese THLE [ change [ Addition
NAME POLLARD, RON NAME
STREET ADDRESS | 2083 BROAD RANCH DRIVE STREET ADDRESS
CIrY-5T- 2P PORT CHARLOTTE, FL 33948 CiTY-St-ap
Tme . 7 pelete TmE O change [ Adaition
NAME - NAME
STREET ADORESS . STREET ADORESS
CITY-S7- 2P CITY-ST-2IP
e 3 Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1. 2P . ciry-§1-0p
THTLE 7 pelete THLE Ocrange [ Addition
NAME A T
STREET ADORESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2P
T ' O3 Detete ult: [Ochange ] Addition
NAME ) . KAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P - CIFY.51. 7P

12. | hereby certity that the information supplied with this filing does not quality for the exemption staléd in Section 119.07(3)i). Florida Statutes. | turiher certify that the information
indicated on this repornt or supplemental report is frue and accurate and that my signature shall have the same legal eftect as il made under oath: that | am an officer or girector
ol the corporation or the receiver of trustee empowered 16 execyl this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attacl th an address, with all oiher li mpowared. /
Date

SIGNATURE: ' NAME OF SIGMING OFFICER OR DIRECTOR

BIGNATURE AND TYPED OR

[~ -

Daytlima Phone #




