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Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90064 002 ***150.00

~

2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P29000006909
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4. FEI Number Applied For
59-3557653 Not Applicable
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RORECH, MAUREEN A
341 PLANT AVE. SO,
TAMPA, FL 33606
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8, The above

both, in the Staie of Florida. | am familiar with, and accept
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FILE NOW!!I FEE IS $150.00
= After May 1, 2005 Fee will be $550.00
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Trust Fund Contribution.
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Added to Fees
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