2005 FOR PROFIT CORPORATION, FILED
ANNUAL REFORT . . Apr 14, 2005 08:00 AM

DOCUMENT # S04313 a Secretary of State
E?g ?:ageNsu LTING COMPANY

Pringipal Place of Business _

331 TRISMEN TERRAGE 331 TRISMEN TERRACE
WINTER PARK, FL 32789~ “WINTER PARK, FL 32789

— VR

04122005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE = = AP Tor

58-3033616 Not Applicable

O $8.75 additional

+a-| 8. Cerlificate of Status Desired Fee Required

Ly et e

6. Name and Address of Current Registered Agent

. ot -
D T AL 1 M N 1(s . i el S

231 TRIGMEN TERRACE : R 7~[I‘0:[S~0T WRITE
FETEHIN THIS SPACE

WINTER PARK, FL 32789 St

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE e _ somar T - - -
Signalure, typed of printad nama of regislered agent and title it applicable [NOTE: Reglsierea Agent signaluse racul-ed when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.manclng $5.00 May Ba
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. O  Added to Fess
10. CFFICERS AND DIRECTORS . | — o e il e LT
TITLE D
NAME DYE,ROYT.

STREET AQDRESS | 331 TRISMEN TERRACE
CITY-5T-ZIP WINTER PARK, FL

TITLE

N T (0000303483

av-sroar e e DAY 1470580006002 150.00

S ADHRRD AT .

PEETRTS

TILE
NAME -

s oms - DO NOT WRITE

me | "IN THIS SPACE

e -
NAME

STREET ADDRESS
CITY-5T-2IP . e ;.J-_ﬁ-

mm e e e PRSI

TMLE
NAME y L
STREET ADORESS v g
CITY-ST-2P :

12, | hereby certif?rthat the information supplied with this filing does not qualify for the exemption stated In Section 119.07?]0). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the_taceiver or rustee empowered to execute this report as required by Chapter 607, Fiorlda Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attag) h an address, with all other like empowered,

SIGNATURE:

NAME OF SIGNING OFFICER OH DIRECTOR

Dals 4"‘”"&{ Caytime Phona #




