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¥ 2005 FOR PROFIT CORPORATION FILED
Jan 18, 2005 08:00 AM
~ _ANNDAL REPORT = ] Sec;“etary of State
DOCUMENT # P96000100182
1. Entity Name

SQURCELINE PRODUCTS, INC.

Principal Place of Business Mailing Address

2436 N FEDERAL HWY 2436 N FEDERAL HWY
#261 #261

LIGHTHGUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064 S

LB

Il

071122005 No Chg-P CR2EQ34 (10/03)
DO NOT WR‘TE ‘N THIS SPACE 4. F5i Nu;i;;_.__. — Ag;ﬁlienz; For
655-0713043 L . Not Applicable
0 $8.75 adciional

5. Certificare of Status Desired

3T s S T gy

Fee Raquired

5, Name and Address of Gurromt Regisiered i\gent : T
SOURCELINE SALES/MARKETING
2436 N FEDERAL HWY DO NOT WRITE
#261
UGHTHOUSE POINT, FL 33064 ' . ‘N THIS SPACE

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

SIGNATURE — - = e -
Sigrature, typed or printed name of registered agent and tite il apphcable, {NQTE Registersd Agant signature requred when renstating) DATE .
L - - = o e N - ~ N

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees

10, -  OFFICERS AND DIRECTORS ]
TILE. P

NAME CELIA KRIGEL :
SIPELT AODRESS | 10615 W ATLANTIC BLVD 127 Honoan184224 5
ont-size | CORAL SPRINGS, FL e 01/20/05-80021-021 150.00
TITLE

NAME

STRELT ADDRESS
CITY .57- 2P . . - ‘ - =

e
WAME —
STREET ADDRESS

N o DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2P
TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, [ hereby certify that the information supplied with this filing does not gqualify {of the exemption siated in Section 119.07?13)(':). Fiorida Statutes. | further certify that the information
indicated on this report or supplerental repart is true and accurate and that my signatura shall have the same legal elfact as if made undar oath; that | am an officer o7 director
of the corparation or the receiver or tusiee empowared (0 #xecuta this repart as required by Chapler 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ar an an attachment yith an addrgss, with all ofiy like ampowered.

SIGNATURE: CQ Hlaa . e e S -
SIGHATURE m&'ﬁn’? oR FF“H’TEQ HAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

= LR ——




