FILED
2005 FOR PROFIT CORPORATIQN - Apr 08,2005 08:00 AM

ANNUAL REPORT Py 08:
DOCUMENT # FO000000409 ecretary of State

1. Entity Nama
PAGE 2, INC,

Principa! Place of Husinass Malling Address
9167 BAY POINT DR 9167 BAY POINT DR
ORLANDO, FL 32819 ORLANDO, FL 32819

e (IINENERERERI

03082005 No Chg-F CR2E034 {10/03)

| & FEl Number Appled For
48-1179078 Not Applicable

1 5. Certificate of Status Desired ~ []  PB-79 Additional
: R Fee Required

s of Current Rogisterad Agent

i T P T Ve

6. N ; _A_drn

4 -
4

Fl

TR

O NOT WRITE

PAGE, KAY W .
9167 BAY POINT DR
ORLANDO, FL 32818

IN THIS SPACE

e
Tz R

®

.

8. The ahove namsd antity st}bmils this statemant for the purpose of changing its ragfsiered affice or raglstared agent, or bath, in the State of Florida, | tamiliar with, nd accap
the abligations of ragistered agent,

SIGNATURE .
Sigratue, typed or printed nome of registarad agent and title i applicable. {NOTE: Reglsterad! Agent signalure raquired whan reinsiating) DATE

8. Elaction Campalgn Financing $5.00 May Be
Aﬂo: %fyﬁ?%’éspﬁiﬁ:’u‘ff 'ggsn,uo Trust Fund Contribution. [7  AddedtoFess

10 OFFICERS AND DIREGTORS ]
WILE PSD

NAME PAGE, KAY W

STREET ARESS | 4167 BAYPQINT DR

oiY-sT-ZP | ORLANDO, FL

OO0 15
STREET ADDRESS D . .
ciry-57-2°

STREET ADDRESS .
CITY-53- P o - i

'DO NOT WRITE

e 2y

STREET ADDRESS LT
CIY-§T- 2P L

NAME
STREET ADDHESS
CITY-ST-2P

THLE

NAME

STREET ADDAESS

CIEY-ST-2P ) . . e .

12. | hereby ceﬁimliha'i ihe information suppiied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same logal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered fo exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATUF:E?(_TK%@M J Ky Posy A31slos 14 la1i-831s]

GNATURE AND JIYPED OR pﬁ:&{ﬂ;o NAME OF SIGNNG OFEFER OR QIRECTDR Daytkne Prone #




