2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AjR) . | FILED
DOCUMENT # Pos000080564 T Apr 07, 2005 08:00 AM
1. Entty Name Secretary of State

8.0.8. SECRETARIAL INC,

. a

Principal Place of Bus‘iness Mé’l]’lng Address

350 WILSHIRE BLVD. - 360 WILSHIRE BLVD.

STE # 105 STE # 105

CASSELBERRY FL 32707 CASSELBERRY FL 32707

us . us
Suita, Apt. #, eto T Suite, Apt f\", efc. 1st MOORE CR2EQ34 (1 0!04)
City & State - T City & State ) 4. FE} Number Applied For

5g-3483860 Not Aorl
pplicable

Zip | country T ™ Cauntry $8.75 Additonal

§, Certificate of Status Desired 3 Fee Required

6, Name and Address of Current Registered Agent O [ 7. Name and Address of New Registered Agent
- = T g == T Name T
gﬁAOS TWElﬁéh?RRERg]l_h\‘I%C Street Address (P.0. Box Number is Not Acceptable) -
STE 105 - . . —

CASSELBERRY FL 32707

City F L Zip Code

8. The above named entity sibmits this statement for thehurposa of changing its reglsterad office or ragistered agent, of both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE — N _
Sigralure, typed of prited name o ruaislqrpd acehrfmf! e epplicable (NOTE Regisierad Agart signatire raquirad when winstatiog} N DATE
— g : — . —
FILE NOW!lI FEE 1S $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 3, 2005 Feo Will Be $550.00 Trust Fund Centribution.  [7J Added to Fees
Make Check Payable to Florida Department of State
10. “= OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P . - T Osiete e i [T ohange [ Addition
NAME KASTER, LORRAINE C NAMF -
-

STRELT ADORESS | 360 WILSHIRE BLVD STE 105 STREFT ADORESS 04 fgggggﬁnﬂﬁiﬂ“?ﬁ
oIy ST.2IP CASSELBERRY FL 32707 ) CyY.St-2ie SO5-80010-025 150,00
TIE v S o Cloeete  § s [ change [ Addition
NAME KASTER, CHRISTINE L NAMF
CIREET ADDRESS | 360 WILSHIRE BLVD STE 105 STREET ANDRFSS
Iy 81717 CASSELBERRY FL 32707 oiTy ST 2P
e B o T Delsts 4 " [ Chiange ] Addition
HAMY NAME
SIREET ADDRESS SIRLEY ADDRESS
ciiy-S1.2ip Iy -31-21p
we S o ‘ 7 oelete T [l Chenge ) Addition
NAME NAKE
STRECT ADDRESS STREET ABGAESS
Lny-§1-ap Cliy.S1- 2
THILE ) T S " O Deiete L . i O change [ Acdition
NAME NAME
STRFFT ADDRESS - SIREET ABORESS
oIY-S1-2P CHY ST 7
T - o O Delete _ wE ' ) Charige” ] Addftion
HAME NAME
SIRELT ADDAESS SIFELT ADDRESS
Ciy-Si.zip Clly S1-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information”
indicated on his report of supplemiental repoit is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the Teceiver or rustee erfipgivered to execute this report 26 required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachiment witkan address, with all other Jike ampoweresd

1|
SIGNATURE:C__Artta? enarz SO NGotle
~—SGNINURE AND TYPED B PRINTED AME OF SISHINGRFFICER OR D

]
IRECTOR Davtene Phone &



