2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P99000068003 Apr 06, 2005 08:00 AM
1. Entty Name : - Secretary of State
NCRBERT LEO MISCH, JR., D.M.B., P.A.
Principal Place of Businass __ ) ) Mailing Address o ) )
701 E. OAK STREET -—7T01 E. GAK STREET _
e o AR
2. Principal Place of Business - 3. Mailing Address
Suite. Apt. #, els. — . o L Suite, ﬂpt #, elc. ] 1st MOORE - CR2E034 (10/04)
L:Jity & State T S City & State 4. FEI Number Applied For
. _ 59-3587542 Not Applicable
Zip Country Zip Counry 5. Certficato of Status Desied [ gfegg‘ Ifl::fecﬁﬁonal
6. Name and Address of Current Regislered Agent ) 7. Name and Addtess of Naw Registerad Agent
h ) Name
%g?CEHbIX?(RSBFF?EEI:FJH Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

- SIGNATURE e
Sigrature, lyped o printed name of reﬂnstiared agant and e  appicable {NGTE Ragrstarad Agant sigrature raguited when rewstating? DATE
FILE NOw!i! ~FEE 1S $150.00 .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payahle to Florida Department of State '

10, N OFFICERS AND DIRECTORS ) 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hne D T Ooeete [ [J change  [] Acdition
NANE MISCH, NORBERT L JR. s OO0 TRRs 24

STREET ADDRESS | 701 E. OAK STREET STRELTADDRESS 040650027003 150.m
CITY-ST.2IP KISSIMMEE FL 34744 CIfY ST 712

TITLE ‘Opelete | we O change ] Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

CHTY-$T- 2P Y-8 e

TILE £ Delate 11LE [3 change 3 Addition
NAME NAME

STREFT ADDRESS GTREETAGDRESS

Ciry- §7- 2P oy -512p

TaLe [ Detete TILE [ change  [] Addition
NAME HALKE

STRELT ADDRESS SIREET ADORESS

city-s1-2p ’ Oy -51- 79

Lt O detete ™ rite Clchange [ Addition
NAME N AME

STREET ADDRESS STRECTADNRFSS

CIy-51 7P CITY-SI-7Ip

TITLE [ pelete TiLE [ change [ Addition
NAME NAME

STRELT ADDRESS : STREET ADDRESS

CITY.SY- 2P g | CHY-Sl-7f

12. | hereby ceriify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(N, Florlda Statutes. | further certify that the informafion
indicated on this repart or supplemental report is frue angd, accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or rustee emp ed/to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre: i powerad

SIGNATURE: /@féﬂffﬁm////u(f‘?;/%/{ o] FYT-8060

NG OFFICER OR DIRECTOR Dayhme Prona #

Fal
FYPED &R PRINTED NAME OF §

SIGNATURE




