2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V16107

1. Enbly Narme .- o
RAGAN GANTT & ASSOCIATES, PROFESSIONAL
ASBOCIATION

Apr 30, 2005 08:00 AM
- Secretary of State

o M?Tﬁﬁg Address B

P.0. BOX 430240
SOUTH MIAMI, FL 33243 US

Principal Place of Business

8220 SUNSET DR.
AN, FL 33743

DO NOT WRITE IN THIS SPACE

| R

04222005 No Chg-P CR2ED34 (10/03)
4. FEl Number Appliad For
65-0313626 Not Apglicabla

$8.75 additonal

5. Certificate of Status Desired (|

6. Nams and Address of Current Registered Agent

- ¥

GANTT, RAGAN
8220 SUNSET DR.
MIAMY, FL 33143

Fee Required

T G Ea raie

D NOT WRITE
_IN THIS SPACE

8. The above named entity SGBmits this steterment for the Burpose of Ehanging its registered office"or regislared agant, or both, in the State of Florida, t am farniar with, and accept

the obligations of registered agent, .

BIGNATURE. == — - — - — .
Signaiure typed or printad nania of registared Agant ahd s ¥ applicabla. (NOTE Registerad Agent sighalure tequired whar relnstatlig) * e DATE.
_—= —— e Tt : -3 Lo
EILE NOWI!l FEE IS $150.00 9. Eleation Campaign Fioanchy™ —  $5.00 May Be LOOnnG2446
Trust Fund Comtributian. {1 Addedio Fess LIS ¢
After May 1, 2005 Fee will he 5550.00 {:]4“_, «EUE}GS"EQQG"'I'“UEQ 150' ﬂﬁ
1a. = OVFICERS AND DIFECTORS ' | R S T e o
TITLE Dp = - e — T e L L
NAME GANTT, RAGAN e
STREET ADORESS | 8220 SUNSET DR.
GITY-§T-2P nMtaMI, FL B
e osT = RN
NAME GANTT, EL4ZABETH -
STREET ADORESS | 8220 SUNSET DR.
CIry-57-2IP MIAMI, FL 33143
TME v o B Yo
NAME GANTT, LYSA
STREETAUDAESS | 822G SUNSET DRIVE
CITY-57- 2P MIAML, FL 33143 -
MLE '
NAME
STREET ADDRESS
Ciry-ST-21P
TiE o = - -
HAME
SYAEET ADDRESS
CHY-$T-2p
TITLE - e = RN TE B m——— - - .
NAME S
STREET ABDRESS
CIvY.57-2P J

12. | hereby certify that BB information sy

indlcated on this repon or sump)
of the corparation of the recej
changed, or on an attachy

SIGNATURE:

nitaljreport is true an
ot

folied with this filing does nat ciuaﬁfy tor the exemption stated in Section 119.07{3%i), Florida Statutes, | furlher certify that the information
accurale and that my signafure shajl have the same legal efiect as if made under oath, that § am an officer or director
execute 1his repgrt as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Bieck 10 or Block 11 %

her tike emp

D NAME OFYSIGMING OFFICER OR DIRECTOR



