2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S47872 , Apr 28,2005 08:00 AM
ABRAHAMSON & KENNEDY, P.A. Secretary of State
Principal Place of Business Mailing Address
2639 MCCORMICK DR. 2639 MCCORMICK DR.
CLEARWATER, FL 33759  US CLEARWATER, FL 33759  US
MR R IR
04252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o e Number | |Applied For
59-3064448 [ [Nt applicable

| - R $8 75 Additional
5. Certificate of Status Desired O Fee Reqwred

6. Name and Address of Current Regfttered Agent

288 MOCORMIGK DR DO NOT WRITE
CLEARWATER, FL 33759 IN TH lS SPACE

B. The abova named entity submits this statement far the purpase of changing 1s registerad office or ragistersd agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE — —_— — —_—
Signature, typed or printad name of reg'stered agent and tkle if applicable, {NOTE. Ragisterad Agont signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5 00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS [ T
TLE D
NAME ABRAHAMSCN, ERIK G.

STREET ADDRESS | 2689 MCCORMICK DR.
CITY-5T-2IP CLEARWATER, FL 33759

TITLE D

NAME KENNEDY, THOMAS J. 003 nggg -
STREET ADDAESS | 57100 WEST KENNEDY BLVD, SUITE 100 i, 28 G5-E004 7004 150,00
CRY-51-2P | TAMPA, FL 33609 ' ,

TME

NAME

e ‘DO NOT WRITE

’ ~IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZiP

TLE

WAME

STREET ADDRESS
CITy-51-2P

TITLE
NAME
STREET ADDRESS

CITY-ST- 2P I'] L

12. | hereby certify that the |nformat|on,=s pl|e ith this fiIingHo nat y for the exemy on stated in Section 119.07 3)(') Florida Statutes. ! further cerlify that the information
indicatad on this report or supplemerftal je-trig*an urppe and have the same fegal & fect as if made under cath; that | am an officer or director
of the corparation or the receiver or t effipowéred {ofexegife thi 25 reg |red by Cha Plgr A07, Florida Statutes; and my n appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with er i owered.

o . . 1 V
SIGNATURE: _ . ,5/ S W IEEY

3T TURE AYD TYPED O PRINTED NAME OF SICGNING OFEICER TR A By Davtima Ehara #




