, 2005 FOR PROFIT CORPORATION

- __ ANNUAL REPORT
DOCUMENT # 547961
BRIGAN. ING. o -

L]

Principel Flace of Business

8345 US Hwy 441
LEESBURG, FL 34788 ° .

-.;Mailing Address

8345 US HWY 441
" LEESBURG, FL 34788

DO NOT WRITE

FILED
Apr 29,2005 08:00 AM
Secretary of State

AR BGRAEAREELR

IN THIS SPACE

01072005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
59-3060170 Not Applicabie

5. Certificate of Status Desired 0 $8.75 Aaditional

Fee Required

€. Name and Address of Current Registered Agent

WARD, GARY W.
8345 US HWY 441 _
LEESBURG, FL 34788

' DO NOT WRITE

IN THIS SPACE

8. The abiove named sniily submits this Stalement for (Fe purpose of changing its registéred office or fegistered agent, or both. iz the Stata of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, wyped or printed name of reglstafed agent &g e I applcable

© T TNOTE Registerdd Aganl sighature requicad when ralstalifgy

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

10.

==

__ UFFICERS @ngg@‘rons 1

8. Election Campaign Financing
Trust Fung Contribution.

O

$5.00 May Be
Added to Fees

D

WARD, GARY W,

8345 US HWY 441
LEESBURG, FL 34788

e

NAME

STREET ADDRESS
CITY-5T-2P

D
WARD, BABETTE W.
8345 US HWY 441
LEESBURG, FL 34788

TITLE

NAKE

STREET ADDRESS
LITY-§1-21P

TIME

NAME

STREEY ADDRESS
CiTY-§T- 2P

TIME

NAME

STREET ADDRESE
CITY- ST 2P

TILE

NAME

STREEY ADDRESS
CITY-8T-ZIP

TIILE

NAME

STREET ADDRESS
CIY-sT. 2P

. Lannaa34 1560
{34 253/05-80020-012 150,00

DO NOT WRITE
IN THIS SPACE

12. (hereby cem‘t‘y.iﬁat the informarionfsupified with [l Fing doss nol quetify for the exemption stated j
indicated on this report or supplerjentaf report is true and ac

of the corporation or the receiver
changed, OF on an atiachment wi

SIGNATURE:

SIGNATY)

trybites empowerad o exdoute this repor
address, with all other fke empgware

E AND TYPED OR PRIN

ate and that my signature shall

irad by Chabter 607,

ectiony 19.07(3)1, Florida Statutes.  further carlify that the informatian
the same Jegal effact as if made under oath; that | am an officer or direclor

Florkla Statutes; and that my name appears in Block 10 or Block 11 if

.
Mi NINE OFFICER DR DIRECTOR

‘Date Daytims Phone #

Yhzps 352058608



