2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P99000090646
7 & J FINANCIAL, ING. T

Apr 20, 2005 08:00 AM
Secretary of State

) 'ﬁajiing Address
20 AHANDTERAE
CERMIER FL 33781 LB

Principal Place of Business _

333 COLEAGFD BAST
QDEWR FL 34677 LS

DO NOT WRITE IN THIS SPACE

RO EAR R ATOI

04142005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-3610850 Not Applicable

5, Certificate of Status Desired [ $8.75 aaditional

Fee Raquired

8. Name and Address of Current Registered Agent

KENDRA, JEAN
3020 ASHLAND TERRACE
CLEARWATER, FL 23761

DO NOT WRITE
IN THIS SPACE

8. The above namod entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda, | am farmiliar with, and accopt

the obligations of registered agent.

SIGNATURE

Signature, typad or prinfect nama of registered agent and titk # applicable

(NCTE Regisia-ac Agent slgnature required when rainstaling}

DATE

FILE NOoWt!! FEE IS $150.00

After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Finarcing

$5.00 may Be
Added 1o Fees

10, " CFFICERS AND DIRECTORS ]
TE PD T T
NAME WORKMAN, JAMES J
STREET ADORESS | 3020 ASHLAND TERR
CilY-8T-ZiP CLEARWATER, FL 33761

TILE TSD

NAME KENDRA, JEAN A
STREETADDAESS | 3020 ASHLAND TERR
CITY-51-2IP CLEARWATER, FL 33761

e

NAME

STREET ADDRESS
{Ty-5T-2P

TE

NAME

SIREET ADDALSS
CITy-§7-2IP

I000n316aET
04/20/05-B0051-015 150,00

DO NOT WRITE
N THIS SPACE

e

NAME

STAEET ADDRESS
§irY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-§1-ZIP

12. | hareby certig that the Jnformation supplied with this fiIing does not quaJify for the exerriptlon stated in Section 113.07{2)(1. Flarida Statutes. | further certify that the information
i . accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or tiustes empowered to execute this repart as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an:

changed, or on &n attachment with an address, with all other like empowered.

e 5@,,\@,% Stan N . Heedion

Qo5 RV% 3%~ S 00



