2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7_ Apr 26, 2005 8:00 am

DOCUMENT #S04773
DOCUN ecretary of State
JUSTIN L. H. INC. 04-26-2005 90167 041 ***150.00
Principal Place ol Business Magiling Address
127 FOREST LAKES BLVD. SQUTH 127 FQREST LAKES BLVD. SOUTH ) .
OLDSMAR, FL 34677-3029 OLDSMAR, F. 34677-3029 - b
T s (AU SR
uite, Apt. #, sic Suite, Apl. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
59-3029245 Not Applicable
P Country 7ip Country 5. Certificate of Siatus Desied ~ []  $8-79 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTCHINS, BRYAN A
3974 TAMPA ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUITE A ’
QOLDSMAR, FL 34677
City FL \ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. #

o

SIGNATURE
Signature, lyped or prnted name of regrsiered agent and tie if applicabla (NOTE; Hegmlersd Afgent sgnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
ME DST [ pelete TME [Jchange [ Aadition
NAME DUNNE, ROBERT HAME
STREET ADORESS | 127 FOREST LAKES BLVD. STREET ADDHESS
CITY- §1- 2P OLDSMAR, FL RIS Bl
THLE DP ] pelete me O crange {7 Addition
NAME HENNESSY, EDWARD F. NAME
STREET ADDRESS | 127 FOREST LAKES BLVD. STREET ADDRESS
oY -ST-2IP OLDSMAR, FL CITY-S1-2P
TME v 3 Detete TME Cctenge [ Acaition
NAME HENNESSY, CATHY NAME :
SIREET ADDRESS | 127 FOREST LAKES BLVD. STREET ADDRESS
CITY-ST-2P OLDSMAR, FL. 34677 cIry-S1-2IP
TME [ Detete TiMee [J-change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-2P CITy-55-2P
THE [ pelete TMTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P oIry-S1-2P
TMEe 1 Delete ME O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P CIIY-Si-2P

12. | hereby cerm?_: that the information supplied with this ﬁling doas not quatify for the exemption stated in Section 119.0;5'3)0). Florida Statutes. | furthar certify that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the recaiver g trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, ar on an attachment an address, with gl other like empowered.

. )
SIGNATURE: Lo Henwsss w dfaztes 5 /iﬁ"ﬂ—,v.ﬁ‘

D NAME OF BIGNMING fnr,sn OR DXRECTCR / Cale Daylime Phone &




