2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ . Apr 05,2005 08:00 AM

DOCUMENT # 479696 Secretary of State

1. Enlity Name

ALTAMONTE/SSGING.

Princtpal Place of Businass ~

Mailing Address

27001 USHWY 19N/, 27007 US HWY 19 N/,
SUITE 2095 . SUITE 2095
- VT
' 02152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Mumber Apphed For
. 59-1604113 Not Applicable

Fee Required

&. Certificate of Status Desired y $8.75 Additonal

8. Nan{e_and Address of Current Registered Agent _ -

POLLAGK, LOREN . o DO NOT WRITE

27001 US HWY 19 N.

SLLJLIE&ERff?fi?rER, FL '3’5761 T = S IN THIS_SPACE

- — - - . .
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E— - o 7
Signatue Typed st pried rame of ragisierad agent and Rl if applcable {NOTE Ragisterad Agent signature <squired when reinstating) DATE
FILE NOWU! FEE IS $150.00 8. Election Campaigr. Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. —  OFFICERS AND DIRECTGRS ' | ‘
1ILL D
NAME GOLDING, KENNETH A.
SIREETADDRESS | 27001 U S HIGHWAY 19 N SUITE 2095
o5t 2P | CLEARWATER, FL 33761 . S
Lt PTD UORONGZ288639
M POLLACK, LOREN M. ' 4/05/05-60020-013 158,75

SIREET ADORESS | 27001 U S HIGHWAY 19' N SUITE 2085
oy 81 ap CLEARWATER, FL 33761

WLk VSD

NAGE SCHER, DAVID J.

27001 U S HIGHWAY 19 N SUITE 2085 | o
i::fiﬁ?:[ss CLEARWATER, FL 33761 o _ - DO NOT WBITE
i IN THIS SPACE

HAME
STRLET ADDRESS

Oty $1-4P ..

TILE

HAME

SIRELT ADDRESS
cily 81 &P

HELE

HAME

STREET ADDRESS

CITY-ST-ZIP o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further cerlidy that the information
indicaled on this report or supplemental report is true and accurate and thal my slgnature shall have the same legal etfect as il made under oath, that | am an officer or director

of the corporation of the receiver or ruslee e vered 10 execute this report as required by Chapter 507, Florida Slatutes, and that my name appaars i Block 10 or Black 111
shanged, or on an atlachment wi addre: h all other like empowarad.

SIGNATURELC. \y M‘ﬁ Loven M Follacle 3{(“:{?:—— (39 766012

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Daytima Prane #




