FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

2.000
DOCUMENT # P9%0000 2

1. Corporation Name

L

2

/

2

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
uHY

TMAGSRNDIZ AN

FILED
SECRETARY OF

TAL

Principal--F‘I;aT‘iguf Business

Mailing Address
cfo Downin KAwn, €54,
CREER | lLhnm ProY@rBusk o

21 1Y srees v
Moy Bone FL 330

SR

STATE

& [AnY
RASSEE, FLORIDA

00 MAR 20 PH 2: 46

Tkt

+1

DO NOT WRITE 1N THIS SPACE

| 3. Date Incorporated or Qualifed

MR Vo

0 3 st

2. Principal Place of Business = | 2a. Mailing Address o ‘ 4. FEI Number_ - Applied For
L 6] 21 N7 SRR b5-0a607985 [ NotApplicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. : . i
| ’ P f" & AR 5. Certifcate of Status Desired O $B 75 Add.mona\
T : B | Fee Required
‘ City & State City & State ' 6. Election Campaign Financing O $5.00 may Be
= sl M Aepon L | Trust Fund Contributon | AddedtoFecs |
~Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
.t ) IEL 72_79\ A el Persanal Praperty Tax. OvYes [ENo
. ___ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
-~ 81| Name
DoNALd T, il wilhy. .
- 82| Street Address (P.O. Box Number is Not Acceptable
GREEN | KRRN.‘}\‘ Proferansin .0, rea (P.O. Box Number is Not Acceptabie)
E3 5 B TSNS Xt T
Miviay BERR FU 334y 84| City FL |asl Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoint
agent. | am familiar with, and accept the‘obﬁgali?ns of, Section 607.0505, Florida Statutes.

of chal

nging“iié“;egislered

ment as registered

SIGNATURE ’

. Signature, typed or printed name of registered agent end titte if applicable.

(NOTE: Registered Agent sigrature réquired whan roinstaling)

CATE

12, ' " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12|

TIMLE PRESIDENT [J DELETE 1.1 THILE [JChange  [] Addition

NAME MEAMET WORRL SARVTRS 1.2 NAME

STREETADDRESS|L{D Dottt LAWK, 31V NN SRRLEY 1.3 STREEY ADORESS |-

COY-ST-ZP Mty Beddlvw | L 33 u 1ACITY-ST-2P

TTLE VILE  PRES\DENT ' [} DELETE 24TME ey gy gy o —- _[JChange [ Addition

' ' i I e **'l_fiq}JQ' s, OO

NAME £ 22 NAME L o Pt T s 155 i PP '
WADLY  ONEL o : 04411 00---01095--021

STREETADDRESS |0 DAnPap AW 5 1 1% sFeeex 23 STREET ADDRESS FEE1L0. 00 150,00

OT-5T-2P MR Brata , FL B3way  Baawrstze i )

TITLE SECEE ARRM [ CELETE 31 TILE [JChange [ Addrtion

NAME LAWRE TRV peaeas 22 NAWE

STREETADDRESS|C[D DIWAUS  emwnd 3 34 N sqeget 3.3 STREET ADDRESS

orvstze M AEROS L FL By soneseze | S -

™me R SRS Nl ‘ . {7 DELETE LLTHE [JChange L] Addition

NAME OMEL AN LR 4.2 NaME

STREETADORESSCfp mo Nlend AR, 3471 s SYREE S 43 STREET ADDRESS

crvstzP [hAvaea SEDLM g B3y B AACITY-ST-ZP

TNE B ) [ DELETE g 51mme [JChange [ ] Addition

HNAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-ZIP

e b [ DELETE 6.1 TILE [JChange [ ]Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. ! further ceiﬁf?
| report is true and accurate and that my signature shall have the same legal eifect as if made under o. k
Chapter 607, Fiorida Statutes; and that my name appears in

S/ - B

indicated on this annual report or supplemental annua ! a
officer or director of the corparation of the receiver or lrustee empowered to execute this report as requirad by
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

BIGNATURE AND TYPED

RINTED NAME OF SIGMING OFFICER OR DIRECTO!

ddressg, with all other like empowered. .

that the information
ath; that { am an

1

CRZED34 (11/28)

Date

Daytime Phone #



