\ FILED
2005 PO AL REpary ATION . Apr 18, 2005 08:00 AM

DOCUMENT # V46044 Secretary of State
1. Entity Manmy
FLOléRal'F‘i LESS, INC.
Principal Place of Busir:1ess Maiting Address -
951 ALTERNATE ATA 95T N. ALTERNATE ATA
JUPITER, FL 33477 ' S JUPITER, FL 33477 US
\ (VAR ARV EREEn I
04072005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE PRI eI
65-0360872 B Not Appiicable
5. Certificate of Status Desired O ?E;;fqg?g&uma]

6. Name and Address of Current Registerad Agent

7634 COMMERGE LANE 7 DO NOT WRITE
SUpiTER, FL 33458 - IN THIS SPACE

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

SIGNATURE

Signatura, \;pném printed narne of registered agert and tite i appleabls {NOTE Regisiceed hgent signature reguited when reinslating’y DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e P!
NAME DESMIT, STEVEN A

STREET ADORESS | 951 ALTERNATE A1A
CITY-ST- 2P JUPITER, FL 33477

TTLE ‘ URaoan3 11261

N ‘ 04/18705-80038~013 15000
STREET ADDRESS :

oIFY-S1-ap

TITLE
NAME

— DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-§7-2P

TiTLE

NAME

STREET ADORESS
CITY - ST- 21

JITLE

NAME

STREET ADDRESS
CIY - 57-7P

12. | hereby certily that the information supplied with this filing does not qualify ior the exemption stated in Section 113. O?fs)(), Flerida Statates. | further cartify that the informatlon
indicated on this report or suppjmental report is true and accurate and that my signature shall have the same lega! effect as if made under aath, that | am an officer ar directar
of the corporation or the recaivgh or trustee ampowered o exectite tis report gs requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if

-

changed, or on an attachmenjfwith an address, with a1l r like amppowered,
SIGNATURE: vafJ 05 GWY-205D
' /—dcmwns AND TYPED OR FRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phora #




