- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # Fg95083 Feb 28, 2005 08:00 AM
1. N
Erity Name Secretary of State
FOGMASTER CONSOLIDATED, INC.
Principal Place of Business Mailing Address
1051 SW 30 AVE 1051 SW 30 AVE
DgERFlELD BCH. FL. 33442 DEERFIELD BCH. FL 33442
U
Suite, Apt. #, elc. Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & State ' T ciyastae o 4. FEI Number | |Aeplied For
o L N o 59-2207384— | [Nt Appic
Zp Country ap Country 5. Certificate of Status Desired | ?ese ggﬁ?:c?mw
6. Namse and Address of Current Registered Agant - o ~ 7. Name and Address of New Fegistered Agent

Name

%ﬁgéﬂgghﬂﬂ\ﬁg M. Street Address (P.O. Box Number is Not Accepiable) -

DEERFIELD BCH. FL 33442 e S e

City FL J Zip Cade

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and ace+
the obligations of registered agent.

SIGNATURE i . — R -

Signature, bioed of pimad namra of :egaslared agent and hitte f apphcable (NOTE Regislered Agant signature requred whan 1einstatng) DATE

F"‘E NQW'!' FEE IS $150°° 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Fde Will Be $550,00 .
Make Check Pa{rable to Florida Department of State TrustFund Contribution. . [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTQR§JN 11
Tk PD 1 Delele HILE [ change [J A"
NAME LATTA, THOMAS M NARE
STREFT ANDRESS | 1051 SW 30 AVE STREET ADURESS
CriY-s1- 218 DEERFIELD BCH. FL CITY-S1. 71
1L ST T Detete THLE [ change  [] A
NAME LATTA, CARLA H NAME il '“"”'l 'ii"l'e"'4f"1f‘ {7
STREET ADERESS | 1051 SW 30 AVE STREET ADDRLSS e AR e~ L P, )
GlY SI- 2P DEERFIELD BCH. FL CHTY-ST-71P
1L D 1 Delste TiLE [ change  [Jaa
NAME WILSON, GRANT NAME
STREET ADDRESS |WESTFORD ROAD STREET ADDRESS
CIIY-§T-2P CARLISLE MA CHy-§l- 2P
TLE 7 petets TILE {CChange [2'
NAME NAME
SERTT ADDRESS STREET ADDRESS
CIry-§7- 2 Y-S 7P
fe [ Defete [ [ Change [Ja%
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY.S1-2IP CITY-ST-2F
TIE [T Delete il Clchange  Dadss
NAME NANE
STREET ADDALSS STREE] ADDRESS
CITY- ST-21F CHY-51- 4P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectior 119.07(3)(1), Florida Statutes. | further cerlify that the mformatxon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direci
of the corporation or the receiver of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M%&Zf’ CRLA L 774 %«// 5 é:ﬂ S5/ - FF7.

WGNATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIHECTDH Dayima Phane ¢




