2005 FOR PROFIT. CORPORATION -

ANNUAL REPORT -

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P99000073470

(02-28-2005 90204 012 ***150.00

1. Enlity Name B uex :_ -, b e
GISELLE JAMES |NTERNAT|ONAL ING. ¢ : oy .
P R M . & -

Principal Place of Business Mailing Address

2942 PEMBRIDGE STREET 2942 PEMBRIDGE STREET

KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

40024639

IO OGO

2. Principal Place of Business 3. Mailing Address
AZNANCY A. MGCALARNEY, INC.
Suile, Aot #, 8iC, MEES% 432163 02092005  Chg-P . CR2E034 (10/03)
City & Stata___ . ]|~ - City & State, . L 4. FEl Number __ Applied For
K I SSIMME E F L 59-3644082 Not Applicable
Zip Courniry Country s . $8.75 Additional
3 4 742-3163 5. Cenificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MCALARNEY, NANCY
1002 PARK PLACE BLVD
BUILDING B SUITE 3
KISSIMMEE, FL 34741

13% "FRRK “PTATE BV

City

FL- | Zip Code

8. The abcve named entity submits this sta ement for the purpose of changing its registered office or ragistered agenl, or both, in the State of Flarida. | am familiar with, and accapt

the ob!lgmlons of reglstered agent.

SIGNATURE.

*

¥ tupnn of printed name £f regisored agent anc tids if acpiicacte, !

{HCTE: Reqistered Agert sigrature requited when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May-i, 2005 Fee will'be $550.00

9. Election Campaign Financing
Trus! Fund Conlribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1

THLE o} ) [ pelete 1]V S— o [Jchange [ Acdtion

NAME MORRISH, TERENCE J NAME

STREET ACDRESS | 2942 PEMBRIDGE STREET STREET ABDRESS .

GiiY-ST-21P KISSIMMEE, FL 34747 B Cry:§T-2ip - ' T

TILE 71 elete g [T change  [7] Addifion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHIY-ST-2IP

TINLE O belete TILE O chenge 3 Acdition

NAME NAME

STREET ADDRESS STREET ADURESS

CY-ST-2P CITY-ST-21P

TILE 3 vels TLE [ change [ Acdilion

NAME . NAME O JRNNE NPT SRS S g T e R
-SREETADORESS— T T —w SEREE] ADDRESS

CITY-S1-1IP CY-51-2P

TITLE  palate TMLE [ Change [ Addition

NAME NAME

SIREET ADIRESS STRELT ADDRESS

CITy 5T 2P CiTY-S1-2IP

e [ peiete Imie [J Change  [7] Addition

MANE MAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIFY-ST-21P

12 I hareby certily that the inlormation supplied with this filing does not qualify (or the examption-stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the informatian
- indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporalion or the receiver or irustee empowered to executa this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

. \u‘w""

o Maﬂat.SH

: changad oron an at lachment with an address, with all other like empowered.

SIGNATURE v\

(k) 2-2%- 2sad

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIﬁECTOR

Dale Dayume Prona w




