-

FILED
-+ 2005 FOR PROFIT CORPORATION  Jan 29,2005 08:00 AM

 ANNUAL REPORT A
Secretary of State

DOCUMENT # P99000070886
Bénrff YAWS DAVE IN:—C '
Principal PlaceofBusinéss? ) ' Li_MaﬂmgAddress” -
EN,- o AEEERE,
E— T R
01122005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4 T o FopeaTar
65-0940111 Not Applicable
o | & Centicato of Status Dasired O ?igi Addilioral

6. Name and-Adqress aif Current Registered Agent

BoeT &, LA CANE - : DO NOT WRITE

2007 8. LAKE CANNON DR. NW

WINTER HAVEN, FL 33881 7 IN THIS SPACE

i

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

—_ -

SIGNATURE

Signansra, typed of printea ngme of cagistared agett é;'wd.-wu i-t applicable {8407 Eeuvs"meﬁ ApEra s'z;;n;iura TEQuired whan ransiaun gl - DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing O $5.00 May Be e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees UDNDEa0m—z a5
_ . S vy AN ALY T 0T
10. -—  OFFICERS AND DIRECTORS ] CR R v P i e g T B I W8 T
TILE \' B -
NAME METHOT, LORI'A

STREET ADDRESS | 2007 S. LAKE CANNON DR. NW
omv-sT-2P | WINTER HAVEN, FL 33881

Tme PD

NAME METHQT, DAVID

STREETADURESS | 2007 S. LAKE CANNON DR. NW
CITy-81-2P WINTER HAVEN, FL 33881

TME
Natdi

iy o DO NOT WRITE

s o o T IN THIS SPACE

NAML
STREET ADDRESS
Liry-5T-ZP

NTLE

NAME

STREET ADDRESS
CIry-sT-21P

WILE

HAME

STREET ADDRESS
CiTy.ST-2IP

12, | hareby ceml% that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.0753)0)‘ Florida Statutes, | further certify that Ihe information
indicated on this report er supplamantal report is true and accurate and that my signalure shall have the same legal effect as i rmade under cath, that 1 am an officer or director
of the corporation or the receiver ar Irustee empowarad to gxecyte this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with det with ail othr ligh empowered.
SIGNATURE: ___ Ples f( /s &3 232 s

Cate

$IGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




