2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 528784 May 02, 2005 08:00 AM

ecretary of State

Prin;ipal Place of Business Mailing Address

?KSSZB%}&?,;ABRK, FL 33827 &%S%%KEAERBK FL 33827
A A

04302005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE o=y — Apaied o
593045558 Not Applicable
| & Certicato of Status Desived d fasegi radional

8. Name and Address of Gurrent Regjstersd Agent

408 MOUNTAIN DR. DO NOT WRITE
BABSON PARK, FL 33827 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or-both. in the éfate-t:-yf Fiorida, I am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e e e PR
Signature, typed o primied name of registesed agant and idle # applicatye, (MOTE, Registered Agent signature resqueed when renstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribyution, ]  AddedtoFees
10. OFFICERS AND DIRECTORS N
e PD i
NAME NARKI, FRANK W.
STAEET ADDRESS | 408 MOUNTAIN DRIVE
CITY-ST-219 BABSON PARK, FL
TTE
e U0gugegss S
STRET . ; eiaaie R
Joomess USx’ﬁ%.-’ D}SL L072-003 150,00
CITY-$3-2P - )
TTLE
NAME

i | DO NOT WRITE

TLE

NAME

STHEEY ADDRESS
£ry-§1-20

IN THIS SPACE

STREET ADDRESS
CiTyY-57-2P

e

HAME

STREET ADORESS
CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)&}. Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemenial report is true and a ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivged tee empowered le this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachmel b

#0n address, with all otherdike empowsred,
SIGNATURE: uvé\z’] ARy ‘7‘4/ er!%/afm B63-63 8-38%y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytrng Phone #




