2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- F o
DOCUMENT # P88000033909 Feb 05, 2005 08:00 AM
1. Entity N
e Secretary of State
THOMAS SHEA, P.A,
Principal Place of Business Mailing Address
276 SHADOW RIDGE COURT 276 SHADOW RIDGE COURT
MARCC ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MCORE CR2E034 (10/04)
City & State o City & State 4, FEI Number {;g 737569;27 ) | |Applied F-
) - S o o 7 C9FmeUbERde | | NotApptic
Zip Country ap ‘ Country 5. Certificate of Status Desired O gi'g;‘sq";f:;m"a[

b T 7.Name and Address of Now Registered Agent

7:_;§T_Name_ ani‘l_TA_;c_lE_lT_’e'ssrtia_f Current Hsglsle;o'diAgsnt

g?ﬁEgHLE%WEIDGE COURT _gtr-;éi-Adarés's‘-ZPb Box Mumnber is Not Acceptable)
MARCO ISLAND FL 34145 e e e

City FL | Zip Code

| 8. The above F:_ei_rr;d_e-rzﬁty subrmits this statement for the purpose of changing its registered office or registered agent, or bbr.h, in the State of Florida. | am familar with, and acc
the obligations of ragistersd agent

SIGNATURE

Signature, iypad o printed rame of registated agant and tile if applcable (NOTE Ragislated Agent signature raquired whan rerstating) DATE

~ FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 may

After May 1, 2005 Feo Will He $550.00 . . 1 Trust Fund Contributi =
8 ] ntribution. []  Added fo Fe=

Make Check Payable to Florida Department of State
0. T OFFICERSANDDIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Delete e [l change  [J A
NAME SHEA, THOMAS NAME UR0nnn2iE7ET
SIRFFTATDRFSS | 276 SHADOW RIDGE COURT STREET ADDRESS 02/05/05-A0060-018 150.00
CITY-ST-7IP MARCO ISLAND FL 34145 LIty ST 7P
HILE 3 Delete THLE [Jchange [JAc
NAME NAME
STALET ADDRESS STREET ADDRESS
Y S1 e chy-SI-21P
e Ooete | mue Ol Change [ A
NAME NAME
STRELT ADDRLSS S7REET ADDRESS
CIY-ST-2IP ATY-S1-2P
TITLE I Delete MILE [Jchange [J&
NAME NAME
SIRFET ADDRFSS SIAELT ADDRESS
CIFY.ST- 2P oIy -S1-21
e O Oelate e ) I [ change [Ja
NAME NAME
5TREET ADDRESS SIAELT ADDHESS
CITY ST 1P cITy-S1- 27
HTLE 3 Delete MLk Cchange [Ja
NANE NAME
STAFRCT ADDRESS SIREET ADDRESS
CIFY. §T-2IP CIy-s1- 219

12. | hereby ceriify that the information supplied with this filiné; doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaiic
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that i am an officer or direc
of the corporation 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 1

changed, or on an attachment an address, with all ojfier like empowered
SIGNATURE: ‘%:W ) — THomps P SH#EHF 2 —2—01 239-3Mp P3O

" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREC TOR Dala Daytrmo Arone ¥




