2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 26,2005 08:00 AM
DOCUMENT # FO3000002296 o Secretary of State

1. Entity Name

NAMETAG CENTRAL, INC.

Principal Place of Business . M-ai[inn Address _
3873 AIRPORT WAY #9754 3873 AIRPORT WAY #9754
BELLINGHAM, WA 98227-9754 BELLINGHAM, WA 98227-9754

(AR

07192005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Ao o

76-0732993 Net Applicabla
5. Centificate of Status Desirad O fg-gfqﬁg::“’m'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET - DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or Both. In the State of Flarida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — =
Spndture. typed or printed name of registered agent and sile if spplicebles (NOTE Registerad Agon: signalure required when rainslating) CAYE

FILE NOW!!Il FEE I8 $550.00 9. Elact:an Campaign Financing $5.00 vay Be

Dua by September 7, 2005 Trust Fund Centribution, O  Addad fo Fees
10. QFFICERS AND DIRECTORS ] T
WLE DP S
NAME KOTT, MARLA
STREET ADORESS | 8687 YUKON STREET
Civ S 2 | VANCOUVERB.C., VEX4V1 UEIBDSDB?‘%‘%}’}E
T ov o 725 0500002001 55000
NAME FLANDERS, ELLEN

STREET ADDRESS | B687 YUKON STREET N -
CIlY-51 27 VANCOUVER B.C., V5X4V1

e s
NAME MACMILLAN, KRISTIN

SIREET ADORESS | 8687 YUKON STREET —
iy s:nz:v VANCOUVER B.C., V5X4V1 DO NOT WRITE

. - IN THIS SPACE

HNAME
STREET ADDRESS
CimY ST 2IP

TITLE

HAME

STREET ADDRESS
CIiY-ST- 2P

TiTLE

NAME

STREET ADORESS
CIry-§7.2I°

12. | hereby certily that the Information supplied with this tiling dees not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undler cath: thal | am an officer or director
of Ine corporaten or the recaiver ustas empowarad tg exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
¢hangead. or on an atlachment with #n address, with all gthar like empowsgrad.

SIGNATURE: St &JQW/; O uéq 200, 20D
'r.

P 7.4 .
NATURE ANG TYFED OR pmrrT: NAME OF s1GNTNG OFFICER-GR DIRECTOR Dayime Pnone ¥




