2005 FOR PROFIT CORPORATION FILED
__ "ANNUAL REPORT-(AR)——— - - Apr 07,2005 8:00 am

DOCUMENT # S14695 ecretary of State
! Eniy fame 04-07-2005 90022 027 ***158.75
EED, INC. o '
Princigal Place of Business Mailing Address
113 GENTER ST. PO BOX 3114 5
BOHRDHANTOWN-ROAD- DO BN QUL ROLA|
JUPIRER FL 33458 TEQUESTA FL 33469-114
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & Sta-te City & State 4. FE! Number Applied For
65-0227104 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desirad Eﬁ g‘i’ggﬁfﬂmw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
?%YEENEEELSTPF}EGET Street Address (P.C. Box Number is Not Acceptable) -
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE

Signatura, typad of printad nama of ragisterad agent and tile it apphcabke {NOTE: Regisietad Agant signatura raquired when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

“OFFICERS AND OIR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Celete TILE [l change [ Addition
NAME DOYLE, EVELYN, G NAME
STREET ADDRESS | 113 CENTER ST STREET ADDRESS
cIry-51-2P JUPITER FL 33458 CITY-51-2P
THLE D O petete L 3 change [T Addition
MAME DOYLE, EVELYN, G NAME
. STRELTADDRESS | 113 CENTER ST STREET ADDRESS
orv-s1-zF | JUPITER FL 33458 T CIry-ST.2P
TITLE O Delete TLE [ Change [ Acdition
MAME NAME
SIREE] ADDRESS |~ - - - - -} sReetaDDRESS | -
ClTY-S1-2IP CITY-S1-2P
TILE 3 pelete TILE [ change  [] Addition
NAME ' HAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
iLE O Detete TITLE 1 change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-21P CIFY-S1-7IP
THLE O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this rep%quired y Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like owered
. L . -~
el I Ayl Lo Yfo ¢/g£ ol 7 Q// L5

IGNATURE:
S G U ‘ ﬂmuc'bmfjn‘onmnsﬂha [ me Phone #




