2005 FOR PROFIT CORPORATION

ANNUAL REPORT *-=— FILED
DOCUMENT # S49095 ~ Mar 07, 2005 08:00 AM

. Enti e
Homee G Secretary of State

Principal Place of Business  C Mailing Address

6099 N US HWY #1 . 6099 N US HWY #1
FT. PIERCE, FL 34948 FT. PIERCE, FL 34946

2 , - KRR

02212005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE Ry FopiedFor
50-3072413 Not Applicable

O $8.75 Additional
Fee Reguired

5. Certificate of Status Desired

s ge N SN YR

6. Name and Address of Current Registored Agent

SHANN, B , DO NOT WRITE

1586 SW BAYSHCORE BLVD

PSL, FL 34983 - Bl IN THIS SPACE

P N S i T

8. The above named entity submits this statement far the purpoase of changing its registered office or registered agent, or both, in the Siate of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = . . . L 2
Signatura, typad or printad name of registarad agent and tila if applicable (NOTE: Registerad Agent sigralure required when reinstaling} CATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
10, "~ OFFICERS AND DIRECTORS T
TITLE D
NAME HOPKINS, BOBBY
STREET ALORESS 3 BO25 N. U.S. 1 oy
orv-s-2p | FORTPIERCE,FL 34946 . ey ﬁgg@%ﬁggém 150. 00
TIME -
NAME
STREET ADDAESS
CiTY-5T-2P o -
TRE
NAME

s " DO NOT WRITE

iy IN THIS SPACE

NAME
SIREET ADDRESS
CITY-53-2P

e

MAME

STREET ADORESS
CIvy-gr-2IP

ne

NAME

STREET ABCRESS
CITY-ST-2IP

12. I hereby certi{g that tha Information supplied with this filing does not guality far the exemption stated in Section 118.07(3)(1), Flurida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustes empowsarad to exscute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen%dcjss. wi%jallother like empowered,_ 1 ‘2_)
SIGNATURE: ; ~ A =  “obby Hpoxins Blalocos Hes-usn
SIGNATURE AND Tm;;ioa‘bnmren NAME OF SIGNING OFFICER OR DIRECTOR N Cate Daytime Phone #




