2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # V55333 Feb 21, 2005 08:00 AM
tlJEggith%‘IQN SPECIALIST, INC. : ' Secretary of State
Principai Place of Businass Malling Address
370 W, COCOA BCH Cswy P0 BOX 542804
COCOABCH, FL 32931 US MERRITT ISLAND, FL 32954-2804 US

AR RGN R

02162005 N¢ Chg-P CR2E034 (10/03)

4. FE| Number Applied For
58-3135939 Not Applicable

0 $8.75 Adduional
Fee Requind

%, Certificate of Status Dasired

BALDWIN, CALVIN DOUGLAS
370 W COCOA BCH CSWY
COCOA BCH, FL 32931

8. The abave named entity submits this statement for the purpose of changing lts reglsiored office or registered agant, or both, in the State of Florida, | am famillar with, and accapt
tha obligations of registerad agent.

SIGNATURE — = ced . Lo .
Signature, typed or printed narme of registered sgant and tile It applcable, (NQTE: Regislerad Agent aignature requiréd when reinstating) . DATE

FILE NOWH! FEE JS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuition. D0 Added to Fees

10. — OFFICERS AND DIRECTORS |
gl DPST -

NAME BALDWIN, DEBRA

STREETADDRESS | 370 W, COCOA BCH, CSWY.,

CITY-57-2P COCOA BCH,, FL.

TmE

NAME

STHEET ADDRESS
CiTY-ST-ZIP
TRE

NAME

STREET ADDRESS
Cmy- §7-21F

TME

NAME

STREET ADDRESS
CTY-ST-2IP

104

NAME

STREET ADDRESS
CIry- sT-2ip

E

NAME

STREET ADDRESS
CITY-ST-21P

12. | harsby certify that the Information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad to execule this report as required by Chapler 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: s B M:Qu)a__/ &/0_/7/05' 3RV L37

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNMNG QFFICER OR DIRECTOR Dxytirra Phone #




