2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000019712 Jan 24, 2005 08:00 AM
& vty tame Secretary of State
SUSAN M. ZWIESLER, P.A. y
Principal Place of Business Mailing Address . B
115 5. NEWPORT AVE 115 §. NEWPQORT AVE
TAMPA FL 33608 TAMPA FL 33606
e e ||| 1NV
Suite, Apt. #, eic Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & Sta Cily & Stat o . FEI Numb o Appliad F
ity te ity & State 4. FEI Number 593559615 %_iNifA:bgi.:i;
Zip Couniry ap Country §. Certificate of Status Desired O §€89.31§q i‘:;gfétbna'
6. Name and Address of Current Registered Agent e 7. ﬁ;ﬁ; a;dmies; ot New h;gis!erga ﬂg_éng_ ___ T
Name
%.}Aé!%s’ﬂ%%gg%%iyE Shreet Addresé P 5 Box Num[aié; i:s Not Accept;ab!e) o o
TAMPA FL 33606 e ———
ey B "-‘F'L?I “Zip Code

8. The above named entity submits this statement for the putpese of changing its regxétered office or registered agent, or boih, in the State of Florida. | am familiar witﬂ.ﬁ écce:
the cbligations of registered agent.

SIGNATURE oenes 0N L 2 S gades,  Ooshos . AY \S\ QY

* Siynalure, typed of printed namae o registered agant and ltl[e@able {NOTE nglslamd‘Aganl signatuta rgquired when rensiatng) DATE -

R S A S L
FILE NOW!!! FEE !§ $150.00 9. Election Campaign Financing $5.00 May

After ifiay 1, 2005 Fe:a Wiil Be $550.00 Trust Fund Contriution. [ Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS N T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it o 0 pelere ~ Pt Jchange [an™
e ZWIESLER, SUSAN M e UOOaN0189918 o
SIFLETADDRESS §115 8, NEWPORT AVE . STREE T ADDRESS ;ﬁquggs._ggi 14,{;22 150 :Dﬁ
ity ST e TAMPA FL 33606 ory-ST- 2P
lIIE O paiate hilf O [ihange [J Adit
NAME B NAME
STREET AGDRESS SIRELTAUDMESS
oity-§1- 7P eIy st e
HILE 2 Delete e [ Ghangs ] Auiia
HANE HAME
CTREET ADDRESS SIREET ADDRESS
Cirv-si- /1P Ciiy 51 2P
BiLE [ Detete Bt ] Change  [Jawm
NAME NARE
CIREFT ADDRESS SIREE | ALIDRFSS
CiTy-ST-2P l LY-5i-2P
it 7 Delete it O Change  [J Adai
AL AN
SIREET ADDRESS STREETADDRESS
CHY-51-4p oite-SE 7P
It 7 petete it [ Change ] Acdtita
NAME NANL
STRLET ADDRESS SIREET ADIRFSS
CTr-ST-2IF G ST A

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informasion
incicated on this report or supplemental report is Tue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directa
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all ather like empowared

SIGNATURE: _ Sunee 0= 20040 (Sevag 0 Zwlesler | g los™ (s AST-4YS

SIGNATURE AND TYPED DR PRINT&D)‘AME ©F SIGNING OFFICER OR DIRECTOR Daytma Phcne ¢




