2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Mar 12,2005 08:00 AM

1. Entity Name
tH5 OF FLORIDA NO. 7, INC.

Principal Place of Business Malling Address )
910 RIDGEBROOK RDAD 910 RIDGEBROCK ROAD
SPARKS GLENCOE, MD 21152 ’ SPARKS GLENCOE, MD 21152

AT RS

03022005  No Chg-P CR2E034 [10/03)

DO NOT WRITE IN THIS SPACE PR FopTeitar
52-2165_5‘18 Mot Applicable
O $8.75 Additional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Reg]stered Agent T R

NATIONAL CORPORATE RESEARCH,LTD., INC. Do NOT VTﬁITE—

103 N. MERIDIAN STREET

TALLAHASSEE, FL 32301-0000 —— - —IN THIS SPACE

8. The above named entliy / submits this sta’eement for the purpose of changing its reglstered office o reglstered agant, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent. . .

SIGNATURE —— - - - r—
Sigrawea, woed or pd-led nane of ragistered agon and 1tle il applicable {NOUTE Raglslersd Agant signalure required whan restating) DAYE
9. Election Campaign Financing ss_oﬂ May Be
0. 2y
Afto: %Eyﬁ?%%SFFEzl\?vi?l":o 35?50.00 Trust Fund Contribution, O Added to Fees
10, = OFFICERS AND DIRECTCRS ] 7 ST
it PSTD - ’ — - — =
NAME GRUNSTIEN, HARRY o

STREET ADDRESS | 920 RIDGEBROOK RD.
CIrY-ST-21p SPARKS, MD 21152

s ) | . womostosyy
03/ 12/05-8004 5+ 003 150,30

STREET ADURESS
CITY-ST-21P

TITLE
NANE

s DO NOT WRITE

- | o - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T1-2P

TITLE

NAME

STREET ADDRESS
CITY-$T-2iP

TE o ; e - e
HAME

STREET ADDRESS
CITY-5T-7P

12, | hereby certify that the :nlormahon sug plied witi /s filin 3 does not quany for te exemption stated In Section 119, 0753)(’) Flarida Statutes. 1 further certify that the information
indicated on tf\::s repart or suppiementai report Is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the carparation or the receiver or trustes empéwered to.exy repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with 2 address ith all fiher Ilke empoared.
/ﬁ e

SIGNATURE: 2/;/ s Y0~ 77220 A

£l

SIGNATURE/AND TYPED OR PRINTEL NAME OF $IGNING OFFICER OR DIRECTOR Date Daylme Phore #




