2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

v . - — ;
DOCUMENT # V17502 Apr 22,2005 08:00 AM
1. Entity N
LAI;R"Y,:‘“’IN c Secretary of State
Pincipal Place of Business ~ _ ~ * MalingAddress
820 BLACK DUCK DRIVE 820 BLACK DUCK DRIVE -
PORT ORAMNGE FL 32127 PORT ORANGE FL 32127
us : us
P R BHEMEDIO UM ARIR

Sulte, Apt. #, etc T Suite, Apt. #, et S 18t MOORE CReE034 (10/04)
City & State ' R City & State : : 4. FEI Number : Applied For
_ . 59-3126668 ; Not Applicable
Zip Country Zp ' Country 5. Cartificate of Stalus Desired O ?i_giaggjﬁional 7
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent )
- T =3 . MName " ) )
g%%cgfﬁékpgiuﬂcy}(ﬁ‘leVE Strest Address (P.O. Box Number Is Not Acceptable)
PORT ORANGE FL 32127 - :
City i ' FL Zip Cade

8. The above named eniily submils this statement for the purpose of changing Its tegistered office or registared agent, or both, in thé State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of priftes ngmd B régtsterad agont and e i pplicable ~ {NOTE Rogistared Agam signature tequired when reirstaning} Tt DATE

FILE NOW!! FEE I $156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 11

L D T Cleste B ™ ClcChange [ Addifion
NAME BIRCHER, LARRY A. # NAML

STHEFT ADDRESS | 820 BLACK DUCK DRIVE SIRTITADDRESS Uﬂggnﬂgzgaqg

grv-s1.2¢ | PORT ORANGE FL % orrY-S1-29 4225001 e-02s 15000

e D e i T 3 Delete T E ' {3 Change  [T] Addition
HAME BIRCHER, JUDITH A, RAME

STREET ADDRESS [820 BLACIK DUCK DRIVE STREETADDRESS

t1Iy-51-21P PORT ORANGE FL CITY-S7.2IF

L S o T pelete mE [T Change [ Addition
HAME NANE

LIREET ADORESS STREET ADDRESS

CITY-ST 7P CITY-51- 2P

THLE o T T Delete TITLE ] Ghange (] Addllion
NAME F NeME

STRECT AGDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2)#

TITLE T R Cipeleste W mms - ' [JChange [ Addition
NAME NAME

STREET ADDALSS ! STREET ADDRESS

CY-ST-2P CITY-ST. 2P

TE T I O ceete | § e [Jchange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- S1-21P l CITY-S- 2P

12, | heraby certif; that the information supplied with This fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of tha corperation or the réceiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

e, W05 366 7852457

NTED NAME OF SIGNMG OFFICER OR DIRECTOR Daytima Phons ¥




