2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

k-

DOCUMENT # §72171
1S§\HS“EI IlelmI;EALTY INC.

Secretary of State

Maillng Adidrass

5 BIRCHWOQD TRAIL
ORMOND BEACH, FL 32174

Principal Place of Business )

5 BIRCHWOOD TRAIL
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

OGO

04012005 No Chg-P CR2EQ034 (10/03)

4, FE! Number Applied For
59-3079508 Not Applicable

5. Centificate of Status Desired O $8.75 Additionat

6. Name and Address of Currsnt Registered Agant

Fee Required

SASHIN, SOL
5 BIRCHWOOD TRAIL
ORMOND BEACH, FL 32174

DO NOT WRITE
"IN THIS SPACE

..

8. The above named enlity Submits this statemént Tor the purpose of changing ts feglstered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

Sighature, typed or Printed name of registared agont and fitls If appiicable

(NQTE. Registared Agent signature required whén refnsiating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10.

OFFICERS AND DIRECTORS -]
= — d - -
SASHIN, SOL
5 BIRCHWOOD TRAIL

ORMOND BEACH, FL

JITLE

NAME

STHEET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADBRESS
GIY-sT-2P

TILE

NAME

STREET ADDRESS
GTY-ST-7IP

LNOrdes2en2
D407 A05-20074-008 150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST. ZiP

TmE

NAME

STREET ADDRESS
GiTY-5T-ZP

— IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
GITY-ST-1P

12. | hereby cer:iihr_ihat the Information supplied with fhis ﬁl’lng
indicated on this report or supplamental report is true an

changed, or on an attachment with an adgress, with the

SIGNATURE:

does not qualify for Kie exémption stated in Secfion 119.87(3)(), Figrida Statutes. | further certify that the information
! ! accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or Ine receiver or rustee empowered fo execute this repop és required by Chaplgr Flari

es, and that my name appears in Block 10 or Block 11 if

3567734

AND TYPED DR BRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daté Daytima Phone #

SOL SIS T



