AWV T iR T IAWT 13 Wi /sl WAl Iwn
ANNUAL REPORT (AR) ;
DOCUMENT # se8437 FILED
e ORI ING Jan 31, 2006 08:00 AM
T Secretary of State
_;nnmpai Place of Business Mailing Addréss
27875 KINGS KEW 27875 KINGS KEW
o AR MCHE R M
2. Principal Place of Business 3. Mailing Address - ' —
Sunta, Ap[ #, elc. Suils, AQL #. elo. 15t MOORE CR2ED34 (“}ms)
City & State City & State 4, FE| Number 65-0365282 ) | :sfni‘e;}f:;
Zip Counley Ze Country 5. Cartificate of Status Desired | gggesq ‘.;?ecgtianal
6, Name and Address of Cul-‘l.'ént. Registered Agent 7. Name and Address of New Registered Agent
Name
ggg?}'lgﬁgg ’E%EAV%RY Street Address (P O. Box Mumber is Not Acceptable) o
BONITA SPRINGS FL 34134 : —
City 7 FL Zip Coda -

8. The abiove named entity submils this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acse
the obligatons of registerad agent.

SIGNATURE -

Sgnatare lyped of arimed name of ragpstarad agen! avd Lils o appicatie HCTE Ragslomd Agent sinates mawded when westabng) TATE

FILE NOWM FEE IS $15000,
After May 1, 2006 Fea Will Be §550.00 |
Make Check Payabie to Florida Department of State

9. Election Campaigr Financing $5.00 May®

Trust Fund Contribution. [ Added to Fees

10. CEFICERS AND DIRECTORS N ADDITIONS] CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE }P_/S O gelere TILE [ Change [ Adeii
RANE REGIENCZUK, LARRY N LOnanc40800s ’
STREETADDRESS | 27878 KINGS KEW STRELT ADDRESS 02/03/06-00042-014 150,00
LLITY-ST1-21P BONITA SPRINGS FL 34134 ) Giry-ST-4p )
e VP/T ) 2 Detete WL [ Crange A,
NAME BUTLER, RICHARD HAME

STREET ADURLSS 1896 ROCKMACT RD. STREET ADDRESS

CHIY-ET- 24P BUCHAHAN GA 30113 . Grry-ST-2Ip i )
W O oelete T Dl ohange  CJas
MAME R Sy NAME ——

STRELY ADDRESS STASET AUBRESS

Cily-Si-7P Ly -S5-2p _
TILE 3 Detete TLE [Tchange [ At
NAME HAME

STREET ADDRESS . STREET ADBRESS

Ty-ST- 2P CITY- S~ 2P . ]
THLE [ petete TILE Ol Change  [JA
HAME NANE

STREET ADDRESS STREET ADORESS

CITY-5T- P _ oimy-st zp o
e 7 Celete Hutd [(Jchange [ Andiic
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CIv-St-gp

12. | hereby certify that the information supplied with tlis Bling does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further ceruly that the information
nchcated on tus report or supplemental report is true and accurate and that my signaiure shalf have lhe same legal effect as if made under oath, thai | am an officer or directar
ot the corporalion of the receivar of Yrustee empowearad o execuie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachmpeni with an s‘ with all other ke empowered.




