2005 FOR PROFIT CORPORATION

FILED
: Mar 08, 2005 08:00 AM

___ANNUAL REPORT _
DOCUMENT # P99000052223
E\E(E%NSEGCORP. - _' -

Secretary of State

Principal Placs of Businass , -I\:'Iailing Address

140 INTRACOASTAL POINT DR, SUITE 410

JUMITER, FL 33477 JUPITER, FL 33477

140 INTRACOASTAL POINT DR, SUITE 410

DO NOT WRITE IN THIS SPACE

AT

01132005. No Chyg-P CR2E034 (10/03)

4. FEl Number Apnlied For
65-0932527 Mot Applicable

5. Ceniificate of Siatus Desied [ S8+79 Addiional

Fee Required

6. Name and Address of Gurrent Regislered Agent

MAASS, ROBBR
321 ROYAL POINCIANA PLAZA
PALM BEAHC, FL. 33480

TR

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for :tﬁé purpose of changing its registared affice or registerad agent, of Both, In the State of Florida, | am famiBar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typod of printac name of registared agent and e if applicable

' PNOTE. Fegisiored Agent Signalurs réquirad wheh reinslallog)

" DATE

FILE NOWI1!! FEE 18 $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campalgn Financing

$5.00 May Be
Added to Fees

HO0OnEASE028

10.

GFFICERS AND DIRECTORS T
PSTD i o - -
DEGEORGE, LAWRENE F
140 INTRACOASTAL POINT DR, SUITE 410

JUPITER, FL 33477

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY -ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
GITY-§7-2IP

TiME

NAME

STREET ADDRESS
CRY-ST- 2P

TITLE

NAME

STREET ADDAESS
CITY-S1-2P

i ot S

e R 05

& b L

DO NOT WRITE
'IN THIS SPACE

12, } herebiy certi e infarmation suppi
Indicated en this repoihgr supplemental
of the corparation or (he Pacgiver or
changed, or on an attagh hoasi

SIGNATURE:

E[ port is rue an
29 empowered 100

an addrd Al other Yka

 wilh Lhis fiing does not dualily for the exemation statad in Section 119.0??3){7}, Florida Statutes. | further cerlify that the information
accurate pnd hai my signature shail have the same legal efiect as if made under cath; that | am an cfficer or director
ecuie fhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if

A,

3lilos SeL 14500

e &Y

FSlGN]

=TT AT

OFFIGER OFPDIRECTOR

" Bate” Dayiime Phone #

F

st



