2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P89000058344 Apr 07,2005 08:00 AM

1. Enity Name ad " Secretary of State
SUSAN 8. SIVARD, P.A.

F‘rlncipal?!;de of Business. M;ili‘ng Address

—— Ve aam

904 HARBOUR BAY DR. 904 HARBCOLUR BAY DR.
TAMPA FL 33602 e ~__TAMPA FL 33602

Suite, Apt #, etc. _ ) . Suite, Apt #, elc. 1st MOORE CR2E034 (10’04)

City & State _ | City&Stae ) ) 4. FEI Number [ [Apelied For

' 59-3687604 | INot Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Hequired
§, Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
N Name ’ )

HWAE¥E§-EF%E’G§—%$\]OE(E)PLEO%ES§HAMILTON P.A. Street Address (P O, Bex Number is Not Accepiable)
2625 PARK TOWER 400 NORTH TAMPA ST. - - :
TAMPA, FL 33602

City FLPip Code

8. The above named entity submits this statement for the purpose of chdriging its registered office or reglsterad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. ) -

SIGNATURE = .

Sinatule. typed o panted nema o ragisterad gant ahd Llls i enpleabls (NCITE Bogiststad Agant agnatute tagquired whae reinstating] DATE

FILE NOW!!! FEE IS $150.00 . - '
. 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, ]  Added ta Fees

Make Check Payable to Florida Department of State

10. T OFEICERS AND DIFECTORS 17, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NITLE D [ oejete TITLE {JcChange [ Addilion
HAME SIVARD, SUSAN S NAME
STRCET ADDRESS | 204 HARBOUR BAY A STREET ADDRESS 1
\ ‘ L0ROD0292315
cry-st-z¢ | TAMPA FL 33602 CHFY. ST-2F {4 G A0R-0NOEE-[22 150 00
e - ) o Coeee  f oor " O Change [ Addition
NAME NAKE
$IRCET ADORESS STREET ADDRESS
GIFY. ST 2P CiY-51. 2k
TITLE o N © T telete RILE [ Change ] addition
NAME H NARE
STRCET ADDRESS SIREET ADDRESS
6Ty g1-7P - CINY-5T. 2P
T - o 7 Dsels e [ Change” [ Addition
NAME 1 RAME
STREET ADDRESS SIREET ADCRESS
Ty ST- 2P : . ey 55 2
e T T ekt TiLE ' ' ' ] change [ Acdition
HANE HARE
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP oY1 4P
TILE S ' ) [ patete TITeE ’ [ Change ] Addition
NAME HANE
STRFF T AQDRESS SIREET ADORESS
CIy- si-2p Ty .31-2P

12, | hareby ceriify that the infermation supplied with this ﬁling does not qualify for the exemprion stated in Section 119 07(3X1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the. receiver or trustes empawered to execute this report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Jhuaer 5 Zvmdt, Susmi 5. SI00RD - IRESWEOT YloyloS 332750443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytrne Phane 4




