2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) L

Feb 17, 2005 08:00 AM
DOCUMENT # V11266
1. Enty Namo Secretary of State
DR. JOHN R. ISTAD, P.A. CHARTERED
Principal Place of Bus‘lneSS-—*' T Mailing Ad;:ffESS T i
1113 SE PORT ST LUCIE BLVD . 1113 SE PORT ST LUCIE BLVD
E(SDRT SAINT LUCIE FL 349}-32 7 i BCS}RT SAINT LUCIE FL 34852
T S IR LA
Suite, Apt. #, etc. :_ o — B Suite, Apt. #, et;:. V 15t MOORE CR2ED34 U 0104)
City & State ) A TV FE T — |4, FEINumber Applied For
- . ) - L 65-0272480 Not Applicable
Zp ' Country Zp Country &. Cerificate of Status Dasited (] gi'gfqﬁfgg’c'“a'
€. Name and . Addrés_s;f Current Rogistered Agent 7. Name and Address of New Reglsterad Agent =
Name
I1S11.-tA3\DS’éj %lgll\qlTH.ST LUCIE BLYD Street Address (P.C. Bﬁx Numb;r £ Not.&;\cceptable)
PORT SAINT LUCIE FL 34957 ———— = =
_City l - FL Zip Code .

registared office or registe}ed agent, or both, in the State of Florida. | am farniliar with, and accept

705~

{NQOTE Registered Agant signarture iequred when aimnsiating} DATE
e . . L N =

NOW! FEE IS $150.00
After lay 1, 2005 Fea Will Be $550.00
LMake Check Payable to Ffortda Dapartrnent of State

eSSy serTyTry

OFFICERS AND DIRECTORS N B ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 17

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. —
WLt DR. 7 Celete TiLg [J Change  [] Addition
NAME ISTAD, JOHN R. HAME ON00N23a00e
STREETADDRESS | 1113 SE PORT ST LUCIE BLVD SHRIET ADDAESS 2417 e e *gm 150

> — - A0S 2~ 00
ciy-st 2p - |PORT SAINT LUCIE FL 34552 - UFY-S1aF o {7 (=-8l 5.0 -
i [J Delete gt {TJChange ] Addition
NAME NAME
STRFLT ADDRESS SINFFT ADNRFSS
CrY-§1-2P i . Qoivesrze X ]
finLe [ Dejete ine [ change ] Addition
NAMEL HAME
SHRELY ADDRESS SIREET ADDRESS
CIvY-ST-2iP L L jorseae )
iLE 7 pelete TILE [J change  [C] Addition
NAME - HAMP
STRELS ADDRESS STREFT ADDRF5S
Ly 5E- 2P o o __ gonvsrae ) 7 ]
i O pelele T Tl change [ Additon
NAME AMF
STREET ADDRESS SIRLET ARDRESS
GIlY-S1-Dp ] _ CIY-S1-21P
Tt O pelete e [] Change  [J Addition
HAME NAME
STREET ABDRESS STENLTADDR:SS
ciny-81-ap 7 o J onvsiar _

12. | hareby certify that the \nformahon supplied wﬂh thls hhng does not qualify for the exemption stated in Seclion | 19 07(3)(1), Florida Statutes. | further certify that the informatron
indicated cn this report or supplemnental reportis true and accurate and ghat my signature shall have the same lagal effect as if made under cath; that! am an officer or directer
of the corporation or the receiver or frustee empowered o gxecute Uu Feport as =?'- by Chaplat 607, 2 Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wilfr'3

SIGNATURE:

Daytma Phona

fcav_s"gk P25 LD



