ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000105290  , - =+
‘;\STF%I\I\?VHBRX OF VENICE, INC.

" May 06, 2005 08:00 AM
Secretary of State

Pringipal Place of Business " “Mailing Address

333 S SEABOARD AVE, 333 S SEABOARD AVE.
UNITD UNITD
VENICE, FL 34285 - e VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

i

04062005 No Chg-P CR2E034 {10/03)
4. FE! Number Applied For
65-0882776 Not Applicable

$8.75 additional

5, Certificate of Status Desired i1 Fee Required

6. Name and Address of Current Registered Agent

KIRKLAND, DARYL

333 8 SEABOARD AVE.
UNITD

VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staternant for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE =

Signature, typad ar printag rama of ragistered uieﬁ and ﬂ_I:Te Ifappncaﬁra

{NCTE HRagislered Agent signature required when reinstating) :

TATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contritution.

9, Election Campalgn Financing

$5.00 mayBo
Added io Fees

10. ~OFFICERS AND DIRECTORS

TITLE P

NAME KIRKLAND, DARYL
STREETADORESS | 333 S SEABOARD AVE.,, UNITD
CiTY-§T-2P VENICE, FL 34285

TITLE

NAME

STRELY ADDRESS
GITY-ST-2P

THTLE

NAME

STREET ADDRESS
GITY-ST-2IP

Time

NAME

STREET ADDRESS
CiTY-§T7- 21

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TWLE

NAME

STREET ADDRESS
CITY-ST-2P

WION0NEE4 12
05060520108 -006 150, 00

DO NOT WRITE

) IN THIS SPACE

12, | hersby certify that the informatien suppied with thﬁﬁling does not quaiify'ﬁar the exemption stated in Section 119.07(3)(7), Flerida Statutes 1 further cettify that the information
indicated on this report or 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 corparation or tha receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

428K W5 -GlAl

SIGNATURE: %ngm Q
A E AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Daie Caytime Ftione i#



