FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F0O0000004099

03-10-2004 90013 036 ***150.00

1. Entity Name
PAGE 2, INC.

Principal Piace of Business

9167 BAY POINT DR
ORLANDG, FL 32819

Mailing Addrass

9167 BAY POINT DR
ORLANDG, FL 32819

24016465

ARG AR

2. Principal Place of Business 3. Mailing Address
ite. Apt. # . ite. L # . .
Sute. Apt. #, etc Sute. Apt. . etc 02122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
48-1179078 Not Applicable

i Zj Counts iti

e Country P euriry 5. Cerlilicate of Status Desred ~ [] 98-/ 9 Additional
fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e e mam I AL T Wl et e e e e Tl et T ¢ Mame- =— - - - - T e e

PAGE, KAY W -
9167 BAY PCINT DR

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32819

City

FL | Zip Code

8. The above named aentity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agen! and

title if applicable.

(NOTE: Registared Agant signature reguired vihen rainslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O peete TME [ cChange [ Addition
NAME PAGE, KAY W NAME

STREET ADDRESS | 4167 BAYPOINT DR STREET ADDRESS

CITY-ST-20P ORLANDO, FL CITY-ST-ZIP

TILE CTD xDaete TILE [ cnange [ Addition
NAME PAGE, ROBERT W NAME

STREET ADDRESS § ‘9167 BAY POINT DR STREET ADDRESS

caY-$T-21F ORLANDO, FL Cmy-S1-2P

ME (] Detete TME [ change  [J Addition
NAME NAME

STREET ADDRESS [ _STREETADDAESS | . . —— e - — . .
CAY-5T-2P i ) ) - CITY-ST-21P -

HTLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- 5T-7iP CTY-ST-ZP

TITLE [ Delete TIE O cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TTLE [ Delete TTE [} change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CIy-5T-ZIF CITY-ST-ZIP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shail have the same tegal effect as if made under oath: that | am an oilicer or director.
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addresg,
SIGNATURE Y j&u@ A4y’

with all other iike empowered.

Kav Paae

V4
1.3

slilos

(‘707/2’74 5315

( N SIGNATURE AND rﬁso OR PRINFEP NAME OF SIGNING OFFICER Oft DIRECTOR |}

Dats Daxytima Brone 4




