ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
- Jul 29, 2005 08:00 AM

DOCUMENT # F93000000854

Secretary of State

. Entity Name
362 6700 CORP.
Principal Place of Business ﬁailing Address -
40457 UUS 15 NORTH 40457 US 19 NORTH
TARPON SPRINGS, F1, TARPON SPRINGS, FL

DO NOT WRITE IN THIS SPACE

R0 R TR

04072005 No Chg-P CR2E034 (10Y03)
4. FEI Numbar Applied For
93-1043580 Not Applicable

5. Cartificate of Status Deslred Feo Requirad

6. Name and Address of Curtent Reglstered Agent

m/_ 75 Additional
R e |

- et

ELLIOTT, JIM
40457 US 19 NORTH
TARPON SPRINGS, FL

L T § AT e, g

DO NOT WF{ITE
iN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits Ehis statément for the purpose of changing its registerad cifice or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed ar prinlad nama of ragistarad agent dnd tie iT appfcable.

‘TNOTE. Ragisterad Agant signajure raqulrad whan reinstati ng)

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Elaction Campaign Financing

$5.00 Mmay Be
Added to Foas

10, CFFICERS AND DIRECTORS T

—"

TITE PST o ’ -
NAME WASYLINK, DANIEL
STREETADDRESS | 40457 US 19N
CITY-§T-21P TARPON SPRINGS, FL

VP

GILLAND, DONALD

475 SOUTH ROCKY RIVER DR
BEREA, OH 44017

TITLE

NAME

STAEET ADDRESS
Iy -81-271P

TITLE

NAME

STREET ADPRESS
Cy-St-21F

TITLE

NAME

STREET ADBRESS
CiTy-ST-21P

e

NAME

STREET ADDRESS
CITY-5T-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZiP

AL ER - anp z ToevE TRy

it MMl T

......

DO NOT WRITE
T TIN THIS SPACE

changed, or on an anag%ﬁ with an address with all other like empowered.

SIGNATURE:

12. | hereby certify that the informatian supplted wilh this filing does noﬁ quality Toi the exemptmn statdd In Section 119 O?P][I). Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplamental repart is true and accurate and that iy signature shall have the same legal e
of the corparation or tha recelver or trustes empowersd 1o executa this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

foct as if made under oath; that | am an officer oz diractor

x ———

“SIGHATURE AND TYPED QR PRINTED NAME OF Ilg NG OFFIGER OR DIRECTOR

Dayfmae Prone #

N
D,




