2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # S85699 Secretary of State
éH:tLVTF:::eCAﬂLE COMPANY 02-02-2005 90062 034 ***158.75
Principal Place of Business Mailing Address
;4(9)1 183')?§3BSUREN AVE. ;481 135’)??; BUREN AVE.
INDIANTOWN FL 34956 INDIANTOWN FL 34956 50 0'] J 34 8
A JEE - RUTHADERREAME
14911 5w van Buren Ave
Suite, Apt. #. stc. ?j“‘é“%g‘; 33, " 1st MOORE CR2EC34 (10/04)
Ciy & & C'%&; . FE Applied F
ity tate i al\le I A Q-L.. 4 | Number 65-0293405 Ni:)’;ip":;ble
Zp Country 32 E{'q & Y(;O;-h}._l_; ) 5. Certificate of Status Desired w ?ese'gesqxﬁgeﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e - . e hName - -
?:'QE‘IL‘IT%NCQSEAE? AVE. Street Address (P.0. Box Number is Not Acceptable)
INDIANTOWN FL 34956 )
City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name o regrsiered agent and title it applicable {NOTE Regislarad Agent signalure recuited when remnstating) DATE

9. Election Campaign Financir;g $5.00 May Be
Trust Fund Contribution. [  Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NLE v [ Delete 1ILE [Jchange ] Addition
NAME SHELTRA, CARMEN NAME

STREET ADDRESS | 14911 VAN BUREN AVE. STREET ADCRESS
_CHY-ST-Z1P INDIANTOWN FL CITY-ST-2IP

(1163 P 3 Delete TITLE [ Change [ Addition
NAME SHELTRA, RICHARD E. NAME

STREET ADDRESS | 14911 VAN BUREN AVE. STREFT ADDRESS

CIiY-ST-2P INDIANTOWN FL CITY-ST-2IP

TITLE [ pelete THLE [ Change ] Addition

[ wawe - - - ) NAME ) C

STREET ADDRESS STREET ADDRESS

cHY-si-ip CITY-ST-ZIP

TIME 1 Delete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P Cry-ST-2p

e O Delete i B O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P orY-51-2P

TILe 1 Detete TITLE : [Jchange (] Addition
NAME : NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-S1-21P - ' CIY-Si-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true angaccurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recafver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a meny with an address, with all other like empowered.

smnmun&W%
ATIREE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




