2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003163 Apl’ 13, 2005 08:00 AM
1. Entiy Name Secretary of State
4201 CRLANDO, INC.
Principal Place of Business btailing Address
3691 S.R. 580 3691 SR, 580
#H #H
OLDSMAR FL 34677 OLDSMAR FL 34577

Suite, Apt. #, efc. Suite, Apt #, ete. 1st MOORE CR2E0a4 (10[04)

City & State ) ) City & State 4, FE! Number " ] ) | _ fﬂgﬁfe_dFE

) L 59-3355373 [~ [Not Appiicat
Zp Country de Couniry 5. Certificate of Status Desired im| $8.75 addiional
: Fee Required
6. Name and Addrass of Cuent Registered Agent 1 7. Name and Address of New Registered Agent

Name
%gg' TNSS,%,NéS*%?ITUFl{\HT H Street Address (P O Box Number is Not Acceptabi(;

OLDSMAR FL 34677 s T T T - = —- = — —

“City ’ - FL I Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am familiar with, and acce:
ihe chligations of registered agent,

SIGNATURE . I —— — — S—
Sigrature, typact o printad name ¢ ragrstered agenat and lille  eophcable {NOTE Regusieracd Agan signaturs iaquqod whan arsiating) DATE .
11 '
5 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May £
fler May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

iake Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDﬂ'iQN%p’ CHAN(EES_TO OFFICERS AND DIRECTORS IN 11
RILE D O petete MLE [lchange 1A
NAME JOHNSON, KEITH R.E. MAME }fguu FB;KG::E{-‘
STREET ADDRESS 1 5770 ROQSEVELT BLVD., SUITE S00 STREET ADDFESS 08,4137 055y éqm? 150,00
CTY-SEp CLEARWATER FL 34620 CITY-51- 1P
rRe O elete o Dooe D
NAME NAME
SIRCET ADBAESS STREET ADDRESS
Iy -SI-Jp i CITY-$3-7iP
fite O ooelete A it ' ] Change EAN
NAME PAME
CIRFET ARRIRFSS voorTm o — —= R STRTTADUHELS | - = e s _ e ——
£Y-51-1p CIMY-51- 2
ihiLe : Cloeets | nie O ctamge 37
NAME F NAMIE
STREFT ADDRESS : STREET ADORESS
CITY-S§-7IF cdy-51- 2P
it 7 Detete T ) © [OChmge (Jade
MNAME HAME
STRFET ADDRESS CIREET ADORESS
Ny st-pp GIT-ST-7IP
Hit O Delete Tt Ochange A
NAME HANE
STREES ABGRESS SIREEY AODRESS
CATY-SE-TiP Qur-si- e

12, | hereby certify that the informaltion supl_al-'iéd with this ﬁ_lihg does ot ciua!iry far the'e_mrhption stated in Section 119.07(3){7), Florida Stawites. | fuithericertify that the infﬁin‘_la{io.
indicated an this report or supplemental repart is true and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or direc:
of the corporation or the receiver ar trustee empowered o execute this report as required b CQaprer 807, Florida Statutes; and that my name appears in Biock 10 or Bleck !

h d, attachment with an address, with all other like empowerad
changed, or on an i =t ‘_\-\_\‘\

SIGNATURE: Y <=—— —=— @ 0 /=——FBhman., %Ar LACNIE ANERURS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR W Prong 4




