2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # FO0000003866 Apr 27,2005 08:00 AM
. e . - Secretary of State
BORLANG ENTERPRISES INC. . ry
Principal Place of Business ~ -~ Mailing Address
483 TULLAMORE LANE 483 TULLAMORE LANE
NAPLES FL 34110 NAPLES FL 34110
A RN MTE
Suite, Apt. #, th.' __ - T Suite, Apt. #, etc - ) 1st MOORE CR2E034 (10.,'04)
City & State = - City & State 4, FEI Number Applied For
] . 84-12010862 {Not Applicable
zr Country Zip Country 5. Certificate of Statys Desired ! Ei'gf qard:g"’“a]
6._Name and Addrass of Cumrant Registerad Agent 7. Name and Address of New Registered Agent

MName

an:? "}AK?II\II:A%CI)\II%ALC_;ENE Straet Addrass (P.O. Box Number is Not Acceptable)

NAPLES FL 34110

Cily o FL Zip Code

8. The above named enlity submits this statament for thn ~ Tpose of changing its registered office or registered agent, or both, in e Stata of Florlda. | am familiar with, and accept
the obligations of registarad ~~- * : :

¢

SIGNATURE £ _ . _ Ny 3 . ; — - P
agistered BT and lifla f applicakle {NOTE Radistorad Agent signaturé roquired when renstating) DATE
FILE NOWH! FE'.E ls,' $150.00 ... g, Election Campaign Financing  $5.00 May e
After May 1, 2005 Fee Wiil Be $550.00 TrustFund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I EiP ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPCD S T Delete nne ' [Jchange [ Addition
NAME BORMAN, CANDACE H NAkiE LGOS 36004
STRECT ADDRESS | 483 TULLAMORE LANE STREFT ADDRESS 047277 05-80098-017 150.0
orv-st-2F - \NAPLES FL 34110 ' ClNY.5T-7P
HiLE s o o ' 1 palete e ST [ Change [ Adeition
NAME CARLANG, ANN HAMF
STREET ADBRESS {483 TULLAMORE LN STREET ADDRESS
¢ITY. 5721 NAPLES FL 34110 oIy ST 2F
nrLe ) 7 oelete s B [ thange [} Addifon
NAME NAKIE
CTREET ADDRESS STREE | ADORESS
CITY-S5T-8P CHY-ST-2F
T 7 Detste e ’ Clchange L1 Addition
NAME NAKE
STREET ADDRISS STREET ADDRESS
ory-§1-ap CIy.SI-2P
ume T o Dibegte . J mr ’ [ Change 1 Adaftion
NAME NANE
STRFTT AQDAFSS STRCET ADCRESS
CiTY-ST-TP H CITY-S1- 2P
e - - [ Detete Tne N O Ghange [} Addfiion
NAME NAME
STRECT ADDRLSS SIREE] ADDRESS
ciry-Si-7P J CITY-57-21p

12, | hareby certifz that the infermation supplied with this ﬁﬂng doss not qualify Tor the exermption stated in Section 119.07(3)(i), Fldfida Statutes. 1 funther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trusiea ampowered to exacute this report 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, ar on an attachment with an address, with all oiher like empowerad,

SIGNATURE: 2kt Caupnce &MMQJU 4(:}/3; / 2 '5/ 2ol

W AND TYPED OR PRILLED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Prone ¥

n




