2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT | FILED
DOCUMENT # P99000019283 Apr 29, 2005 08:00 AM
1. Entity Name _

s ON, INC. Secretary of State
Principat Placa of Business " Mailing Address
3861 N LAKE ORLANDO PKWY P.0. BOX 608573
QRLANDO, FL 32808 ORLANDO, FL 32860 _
L T RO 0 Rashw

Suite, Apt. ¥, efte. - - ) Suite, Apt. ¥, etc. ] 03302005 Cng-P CR2E034 (1/03)°

City & State I T City & Stala 4. FEI Number Applied For

i _ 59-3566503 Not Applicable
Zip Gountry Zip Country 5. Cerificate of Status Desired (] ?ese:ﬂr?q m‘ﬁ"““’
5. Name and Address of Current Registersd Agent ] 7. Name and Address of New Registered Agent
o T Name
MIKE, ROBERT 1l _ SpAvse_
20 N ORANGE AE Strect Address {P.O, Box Number is Mot Acceptable)
#1309 _
ORLANDO, FL 32801
Gity ’ FL I Zip Code

% The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligaticngwf ragisred agant.
—

SIGNATURE / N, E—" 4{[ 28/ %;5

Sigrmlure, Lyped of pricied vaens of reg.storod agent and L I apaticabie {NOTE, Ragistord Agent sigrature maquied whon rensiaiog)
FILE NOWI FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May 8e
Aftar May 1, 2005 Fae will he $550.00 Trust Fund Contributior, O  Added i Fees
10. _ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 7 petes l me ' o DOlChenge [ Adition
NAME MIKE, ROGER L SR. NAME O HOnR41350)
STREET ALDRESS | 606 KATHERINE STREET STREET ADERESS D4 eBes-B80015-081 156, 00
CIvY-51-2P ORLANDO, FL 32810 CITY-ST-2P
VEHE D 1 pelete TILE [ change [ Addition
NAME MIKE, GWENDOLYN M NAME
STREET ADDRESS | 606 KATHERINE STREET STREET ASDRESS
oY -S1- 2P CRLANDO, FL 32810 CifY-ST-2IP
me [ pelete e Ccrange [ Addition
NANE NAME
STREET ADDRESS STREET ARDRESS
Ty 51-2F oITv-ST-ap
TiNE o O pelete T O Clange L1 Addition
HANE NAME
SVREET ADDRESS STRETY ADDRESS
GTY-ST-2P CIFY-5T-2P
TME T petete TME ) ] ctange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cay-Sv-ae CITY-ST-2P
e ' 3 Detee TE O Change [} Addilion
NAME NAME
STREET ABDRESS STRELT ADDRESS
CITY-ST-2P [ATY-57- 2P

12 | hereby cortify that the information su.p?lied with this ﬁ[iné; does not qualify for the exempticn stated in Section t19.07§'3)(i). Farida Statutes. | futher cextity that the information
indicated on this report o supplemantal repart is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of tha corparation or the raceiver ot trusteg ariitwered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1116

changed, or on an auachn@ an address\with all other‘hke ampowared. yp? /2?? 62
SIGNATURE: AULDL hey oL 4 [ 2s fos™

mmmuiﬂwmnnmmmwmaowuﬁmm Date 7 7 Dayomethone ¥




