2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DO.CUIVIENT # P98000096488
éaﬁtﬁﬂr&e‘rm & CARRINGTON, ATTORNEYS AT LAW,

Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business

619 TURNER STREET
CLEARWATER, FL 33756 _

Mailing Address
619 TURNER STREET

CLEARWATER, FL 33756

A}
r

DO NOT WRITE IN THIS SPACE

A0 WUAGHO R Tk

01052005 No Chg-P CR2E034 (10/03}
4, FE| Number Applied For
59-3541607 Not Applicable

O $8.75 additional

5, Ceriificate of Status Desired Fee Required

8. Name and Address of Curvent Regisiered Agent

CARRINGTON, FRED
619 TURNER STREET _ _
CLEARWATER, FL 33756 =

DO NOT WRITE
~— " "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changihg Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE —

‘Signature. typad or prnled nama of registered agem and il I appiicaiiia,

NOTE Fagisterad Agen! signatues taquirsd when isinstating)

DATE

““FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
[ Added to Feas

10. " FTCERS AND DIRECTORS

TITLE p

NAME CARRINGTON, FRED
STREET ADDRESS | 619 TURNER ST
CITY-ST-21P CLEARWATER, FLL 33756

TITLE VP

NAML CARRINGTON, TERRON M
STREET ADDRESS | 619 TURNER ST

CITY-ST-ZP CLEARWATER, FL 33756

13605
38-602 150,00

[ [ o

TITLE

HAME

STREET ADDRESS
CiTY-8T-2IP

TRLE

NAME

STREET ADORESS
Ciry-sT-ze

TITLE

NAME

STREET ADDRESS
GiTy-5T1-2P

e

NAME

STREET ADDRESS
Ciry-81-219

12. | hereby certify that the information supbﬁed 'Witﬁkth'ié_ﬁling does not qualify for the exermption stated in Section 1 19.07$3)U}, Florida Statutes | further certify that the information

indicated on this report or supplemental repart is irue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ith an adgmess,

ali other like empowered,

.{é.yé(‘

SIKENING OFFICER OR DIRECTOR / Date

Taytime Phore #



