2005 FOR PROFIT CORPORATION

___ANNUAL RERORT (AR} FILED
DOCUMENT # sssaﬂ B ey Apr 19, 2005 08:00 AM

1, Entty Name Secretary of State
LDD REPORTING, IN({
Principal Place of Business - Mamng Address
190 OLD COUNTRY RD - 180 OLD COUNTHY RD
WELLINGTON FL 33414 — WELLINGTON FL 33414
us us
Suite, Apt. #. ale —:--— - Suite, Apt #, 8le. - 1st MOORE CR2E024 (10/04)
City & State — T [ Cwasee a. FEI Number T [ Apohad For
e oo . 65‘0_278878 I Not Applicable
zp Cauntry ap ouniry 5, Certificate of Staus Desied ] $8.75 Additional
Fee Reqguired

7. Mame and Address of New Registered Agent

6. Nama and Addrese of,Cl:lrrent Registered Agent

Name

E"Ig%BOEL.El’D %%TJNTRY RD Strest Address (P.0. Box Numbaer is Not Acceptable}

WELLINGTON FL 33414 , -

City FLT 2w Code

8. The abave hamed entity subrmts this statement for the purpose of changing its registered office ot registered agent, of both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e . .

Tignatura, typed of prinad name o ragrsteted agent and uf'a § agplicably {NQOTE Ragisteraa Agent signature ragquired when retstatingy DATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make check Payable to Flonda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contiibuton.  [C]  Added to Fees

L R e

10, OFF}CERS AND DIR CTOHS . 1. ) ADDITIE}iNSjCHANGES TGO OFFICERS AND DIPECTORS IN 11 _
ik D 3 Delete NILE [ Change [ Addition
NANE HIGBEE, TROY E. _ NAME

STREEY ADDRESS | 190 OLD COUNTRY RD ) STREET ADDRESS

cry-sT-p | WELLINGTON FL 33414 . — _ LiIY-51-2F _ ‘
({83 D _ O polete L [ Change [T Addition
NAME HIGBEE, LISA ~ ] _ NaME HOON0G315914

STREET ADDRESS | 190 OLD COUNTRY RD SIREET AQDRESS 04/18/05-80053-021 150,00

cy-st-zp WELLINGTON FL 33414 — . o | vestae o ]

Tt O Detete ikt [ Change [ Addition
NANE NAME

STREET ADDRESS SIREES ADDRESS

CITy-51- 2P LTSI IF

ILE O relete LILE O Chiange [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

Ciy-§7-2IF o f uly-sl-zp

TliRs 7 pelets fiite O Change [T Addition
NAME NAME

STRLET ADDRESS STRELT ADDRESS

Liry-Si-7P ) e f Grestzp )

TMile [ palete i3 [ change (O Addition
NAME NANME

SIREET &DDRESS STREEY ADDRESS

CITY-$7-2F L B ; (rv-sI- 2P

12. | hereby certi{z that tha mformazlon suppfled wnh zms filin. g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report er sugnlemental repartis true and accurate and that my signature shall have the sarme Jegal effect as if made under oaly that 1 am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wxlh an address, with all othet like empowered,

SIGNATURE:

o st:mrune AND TVPEB OR Pmmen NAME OF SIGNING OFFICER OR DIRECTOR ] Date Datyorna Prosa #




