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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . = Jan 07, 2005 08:00 AM
DOCUMENT #[000040 7 : RN Secretary of State

1. Entity Name e
O mm O 0 DmanOm 0om o0

Principal Place of Business _ “Mailing Address

4800 52ND COURT ' 4900 52ND COURT
LAKE WORTH, FL 33463 LS LAKE WORTH, FL 33463  US

L

TOAOONOD No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o b Ao,

65-0259565 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name an_d Address of Current Reglstered Agent L : s

Noo0 220 GOURT - DO NOT WRITE
LAKE WORTH, FL 33463 ‘N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ité registered office or registerad agent, ot ﬁozh, in the State of Flotida. | am familiar with, and accent
the cbligations of registerad agent.

SIGNATURE . .. .
Signature, fyped or printed name of reglstered agant and tie if appiicable. (NGTE: Raglisteren Agent signature raguired when reinstaling) R CATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, OO Addedio Fees
T ~ OFFICERS AND DIRECTORS T
TILE W
NAME MCALISTER, JANICE ) o LOOGN01 73520 :
STREET ADDFESS | 4900 52ND COURT 1/07/05-80022-003 150, 00
CITyY-ST-2IF LAKE WORTH, FL
TITLE DP
NAME MCALISTER, JIM

STREET ADDAESS | 4800 52ND COURT
CifY-ST-TP LAKE WORTH, FL

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTyY-5T-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-23P

TTLE

NaME

STREET ADDRESS
CmY-ST-ZP

12. i hereby certify that the informatian supplied with this fiing does net qualify for the exemption stated in Section 1 19.07?3)(0‘ Florida Statutes. [ further certify that the Informatiors
indicatad on this report or sydpighental report is trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparatian or the regfeivef or trusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachy ith an acdiess, with all other ke empowered,

SIGNATURE: Tim M Alister Ifffégf.' @‘él)zélé@?&

¥D) NAWE OF SIGNING OFFICER OR DIRECTOR ime Frions ¥




