2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

H# S02868 .
DOCUMENT # Apr 30, 2005 08:00 AM
H. WRIGHY, INC. Secretary of State

A L]
Principal Place of Business Mailing Address
4630 W LANTANA RD. 4630 W LANTANA RD.
LANTAMA FL 33463 LANTANA FL 33463
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Y 65-0223677 i
Zip Country Zip Country 5. Certificate of Status Desired d gi'giﬁf;"”"al
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agﬁnl ] i

Mame

x\ggg%El_,Al-'NETl\,I&RNY A“gD Sireet Address (P.C. Box Number is Not A;cep?able)

LAKE WORTH FL 33463 e

City o EL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and a0«
the obligaticns of registered agent.

SIGNATURE _ i . . 3 . e

Signature, lyped of prnted neme of regrstered agent and bile f appiicabla (NOTE Ragisterad Agant signalute lequrad when fenstating) DATE

FILE NOWIt! FEE IS $150.00 8, Eiection Campaign Financing $5.00 may ©

After May 1, 2005 Fea Will Be $550.00 I
Makse Check Pa!;al;le o Florida Departsrfmnt of State Trust Fund Contribution. - [1 - Added to Fees
10, OFFICERS AND DIRECTORS | EEB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DpP 1 celete TITLE [ changs [JAr
NAME WALPOQOLE, HENRY HAME
STREETADDRESS | 4630 W LANTANA RD. STREET ADDRESS
CIfY.-S7-2ip LAKE WORTH FL 33463 CITY-ST-21P
i DVTS [ Detate THHLE UOoORna4a54 ] Change [ A4
NAE WALPOLE, J. HONIE NAME 05/02/05-80072-015 150.00
STREET ADDRESS | 4630 W. LANTANA RD STAEET ADDRESS
ciiv-s7-2F | LAKE WORTH FL, 33463 CITY ST- 2P e
IIILE [ Delete T Dlchage [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S1-7P
TLE O Delete i [ Change At
NamE NAME
STREET ADGRESS SIREET ADNRESS
aiy-51-ze CITY-ST-2IP
HITLE [ pelets Tilis I change [ At
NAME NAME
STREEF ADDRESS STRELT ADBRESS
CITY- ST af CIY-SI-2P
Tie 3 Detete HitE Clchange [ Asss
NAME HAME
STREET ADDRESS STREETADDRESS )
CITY-S1-2IP CllY-sr- 2P

12. | hereby cerziﬁi)_/‘ that the Information sugplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an afficer or dkeciu
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk_ 1 1
changed, or on an attachment with an address, with all other like empowerad.

—
SIGNATURE: e sfée %/: Ky ] _ _
IGNATURE AND TYPED OR PRmED NAME OF SIGNING OFFICER QR DIRECTOR . / / Pale ‘Dlytrne Phona ¥ .




