2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # H07321 Secretary of State

}OEE‘*WPNQ"(";DUCTIONS INC. 05-02-2005 90487 008 ***150.00

Principal Place of Business Mailing Address
222 SNEAMCRKAE 4902 SAMOAQR
2NDAR AADOA 2808 B

WNTERPARC AL 32789 LB

A

[NINTR

2. Principal Place of Business 3. Mailing Address
300 . Welbsine, A Ve (oo W, Welhouene Ave,
Suitg, Apt. #, el Suita, Apﬁ #, elC 04222005 Chg-P CR2E034 {10/03)
wite '] Sudte T
Clry & State Cnty & Siat 4. FEI Number Applied For
WnleN Poxk L W) e s Tow K EL 59-2435255 ot Applicabie
'3‘2'3—[ 5@1 C\TC% 'Q le a\r{ 8 q C&jg _A 5. Ceriificate of Status Desired O gig?q L‘;‘i"_j;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LINDERS, JEANIE

4902 SAMOA CIR Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32808

City FL Zip Code

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

SIGNATURE
Sugnature, ivped or prtad name of registered agent and L f applicable (NOTE: fragistored Agant signature requuod when reipstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delels TITLE I change [ Addition
NAME LINDERS, JEANETTE C NAME
STREET ADDRESS | 4902 SAMOA CIR STREET ADDRESS
CTY-St-27 ORLANDO, FL 32808 GITY - ST- 7P
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TinE [T Delete TinE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TinE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-Z7
TINE [} Delate TITLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
THILE T Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

o -R270S” Y0 2-Y28-( 70D

4 X
SIoRA NBE g0 SIGNING OFFICER OR DIRECTOR Date Dawtirme Phana #




