2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # G67945 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
SPLASHEANCE, INC.
Principal Place of Business ~ _ Mailing Addrass
% ROBERT B. MCILVAINE % ROBERT B. MCILVAINE
70 LANMAN RD 70 LANMAN RD
NICEVILLE FL 32578 NICEVILLE FL 32578 .

Sulte, Apt. #, elc. Suite. APt #, etc. 1st MOORE CR2E034. (10/04)

ity & State — City & State 4. FEI Number Applied For

) o L 59 2383422 Not Applicable
o Caunty Zp Country 5. Certificate of Status Cesired O $8'75 Additlonal
_ Fee Required
€. Name and Address of Current Registerod Agent . 7. Name and Address of New Registered Agent

Name

MCILVAINE, ROBERT B.
70 LANMAN RD

Street Address (P.& Box Nurﬁbér i; Not Acceptable)

NICEVILLE FL 32578

City B ] FL I 2ip Code

8. The above namad entity submus thls statement for the purpase of changmg its regnstered office or registered agen: or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE e . . o

Snatuta, yped o prmted nome A fegisterad agert and it i sophcable (NOTE ﬁa.,lstelad Ageril SigNATUIG rEquIgd When fawlanng) DATE
Aﬂeflhlisyb!lc,}ggé EEEEV:I‘;]SB]:%OO.OO 8. _E[:!ection Campaigr: Financing $5.00 way Be
rust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, L ~ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O elete HiLe Jchange [ Addition
NAME MCILVAINE, ROBERT B. HAME “nﬂ mijigq?g
STREET ADORESS | 70 LANMAN RD_ STHEET ADIIRFSS 11 faézi;r,flg_‘g 6?3*1323 {50, BG
aw-si-ip |NICEVILLE FL 32578 ) CAre-S1-2p -
T A O Delets e O Ghange I:] Addition
NAME MCILVAINE, ARLINE E. -- NAME
SIREET ADDRESS | 70 LANMAN ROAD SIREET ADDRESS
Cie-s1. 2P NICEVILLE FL 32578 . I LR _
HITH T Delete nnt £ change ] Addition
HAME NAME
SIREET ADDRLSS - # SIREEY ADDRLSS
GIY-ST-21P : Gl 5119
HiLE 7 Delete HitE [] Change  [J Addition
NAME HAME
SIRETT ADORESS SIREFT ADDRESS
CIFY-S1- 2P THY §T-2P
itk . 1 Delele uite {1 cChange (] Addition
NAME NAKE
SIREFT ADDRESS STREET ADDRESS
Cry-si-4p ) G- s e
liLE [ Delete N [J Change [ Addition
NAME HAME
SIRECT ACDRESS SIREET ANNRTSS
oiy- §7-21p LY §1.2p

12. | hereby cerlify that the infermation supplied with this filing does not qualn‘y for the exemption stated in Section 1 19, 07(3)(:) Flerida Statutes | {urther certty that the information
indicated! on this report or supplemental report is true and accurate and th signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
9|

of the corporation.or the recelver grrustee empawerad to execute this repeft 92 required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachme n address, with all oth € Empows
el Kj pi // /s 58 - 475 /¢37

SIGNATURE: . . :
' Sllfa}hﬂTllRE AND TYPED 0R PRINTEDNAME oF&ieffiNG OFRICER OR (HRECTOR [BE11 Oavime Prone #




