2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

DOCUMENT # S40501"

1. Enlity Name _
54561 CORPORATION

Secretary of State

Principai Place of Businsss _

1917 NORTH A ST
TAMPA, FL 33606

" “Mailing Address

=P.0, BOX 20071
- TAMPA, FL 33622

us

DO NOT WRITE IN THIS SPACE

LR

D3152005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3062078 Not Appiicable

$8.75 auditional

U Fee Raquired

3. Certificale of Status Dasired

8. Name and Address of Current Registered Agent

BIAS, MARK
1817 NORTH A ST -
TAMPA, FL 33606

- }—————IN THIS SPACE

R R vl i

DO NOT WRITE

RS

8. The above named entity submits this statement for the purpose of changing its registared office or reglsterad agant, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signaturs, typed or printed name of rogista-ed agent @ (e ¢ applicadle

TNATE Registared AgenT signature raquirtd whan reinslating)

9. Elaction Campalgn Financing

L ! \
FILE NOWII FEE IS $150.00 Trust Fund Cantribution.

Atter May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10.

OFFICENS AND DIRECTORS ]
DP =7 = N - . - 0
BIAS, MARK 5
1917 N A STREET
TAMPA, FL

me

NAME

STREET ADDRESS
CiTy-$7-2IP

v - — - —
WEST. C. P.

1917 N A STREET
TAMPA, FL

TlvLe

NAME

STREET ADDRESS
{ify. 57-2P

TIFE

NAME

STREET ADDRESS
CIry-ST- 2P

1[0

NAME

STREET ADDRESS
Ciry-587-21P

I ' i e
HAME

STREEY AODRESS
£iTv- §7- 2P

e

NAME

STREET ABDRESS
GIvY-§T1-2P

R e . .

R T L i 7

T e e

O U000003ZSHET
D4./25405-80016-014 150.00

DO NOT WRITE
~ IN THIS SPACE

12. | hereby certify that the informalion supplied WRR s filing does not &ulify for the exémption sfated n Secron 119A0‘?§3](i], Florida Statutes. | further certify that the Information
indicated an this repart or supplemental report is trus and accurate and that my signature shall have the same jegal &
ol the corporation gr Ihe receiver or frustes empowered 1o execute this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ather Iikeﬂernpowersd.

changed, or on a0y attachmaent with s address, wil
SIGNATURE: %jﬁm WirlY.

fect as it made under cath; that | am an officer o director

TR -

kS Bias F46-090

T SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

HY-15- 085

Daytime Prong #

E3 ..

-



