2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

. Feb 17,2005 08:00 AN
DOCUMENT # F74232 s
1. Entiy Namna Secretary of State
NOTARY PUBLIC UNDERWRITERS, INC.
Principal Place of Business W= . _ ' Mailing Address -
5524 APALACHEE PKY P. 0. BOX 5378
TALLAHASSEE FL 32311 TALLAHASSEE FL 32314
us us :
Sulte, Apt # et T Site, Apt. . et 15t MOORE CR2E034 (10/04)
Ciy & State =% - Ciy & State 4, FE} Number Applied For
_ 59-21 742_61 Not Applicable
Zn Country Zp Country 5, Certificate of Status Desired O $8.75 additianal
. Fee Required
5. Name znd Address of Current Redistered Agent T. Name and Address of New Registored Agent
Bomemmmye T omee0S Name N
DIESTELHORST, JACK " Street Address (P.0 Box Mumber fs Not Acceptable) e .-

5524 APALACHEE PKWY
TALLAHASSEE FL 3231

[

i

City

L

Zip Code

FL

8. The above named antiy subrmits this statement for e purmoss of changing its registered office or reglsterad dgent, or both, In the State of Flarida. T'am familiar with, and acdent

the obligations of registered agent.

SIGNATURE

FILE NOW! FEE 15 $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

Signatuie. typed & printed roma of Tagtered sgary ard il 1 appfeatis

T(MOTE Rogisteted Agart igraters rocuired wheh fastatmg)

DATE

9. Election Campaign Financing $5.00 iMay Be
Ttust Fund Contribution, [1  Added lo Fees

10. = OFFICERS AND DIRECTORS | BN ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE CSTD R Dhoeets ot O change” [ Adwiin,
KAME DIESTELHORST, JACK ' NANE

SIRFETADDRESS | 2701 EVERETT LANE SIRECTANNRESS

oY 87 2F TALLAHASSEE FL Gi7Y-S1- 7P

HICE v o B O Diogee B s Clthange [ Eoa
NAKIE SOLOMON, DEBRA " NANE

STREETADDRESS ;3463 GENTLE WIND WAY STREET ADDRFSS

i1y 5721 TALLAHASSEE FL 32311 Cry-st e

Tt =4 = o RN 551&3 B R Ichange  [Jas
NAME TAYLOR, DEBRA J, NAME

STREET ADDRESS L B910 HAWICK LANE STREET ADDR SS

LAY -ST-27 TALLAMASSEE FL 32312 vy s1.2p

JHLE o R - Digets T : Tlchange [
NAE ) AT UOD000232702

T19ET ADDRESS STREET ALDAESS B2/17/05-80012-022 150,00
CITY- ST AP CY.SI- 2iF

Tl ' T O ot f ma Dl change [ A
NAME : NAME

STRECT ADDRESS STREET ADDRESS

Y- ST- 2P Y- SE- 3P

wme Hﬁ_eiéfe_-' o TLE [ Changt” [ &
HANT ’ NAME

STRECT ABDRESS S1REET A0DRESS

7Y -ST- 1 ] ouy-stae

12, | heraby cerﬁfy"?i’gk the Information subiled with this fing does not qualify for the exemption stated in Section 1 19 O7(3), Florida Statutes | further ceriffy'fhar tha informea
indicated on this report or supplemertial teport is tue and accurate and that my signature shall have the same legal effect as if macle under oall; that | am an officer o dir:
of the corperation ar the receiver of ustes empowered 1o axecute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bioc!

changed, or onan attach

SIGNATURE:

{tir an address, with ali other like empowered.

.;L(u»/os._ ggo-LsL-2

(T SIGNATURE AND TVYPED OR mes}wmz OF 5

oo

Date Daytime Phonsd

_G}W-‘ICER 3R DIRECTOR

e i




