ANNUAL REPORT._

2005 FOR PROFIT CORPORATION

FILED
. Mar 28, 2005 08:00 AM

DOCUMENT # H35191

1. Emity Name
CORTNEY WADE, INC,

_ .o T —

Secretary of State

Majiing Address
737 3RD AVENUE NORTH
ST. PETERSBURG, FL 33701

Principal Place of Business . _

737 3RD AVENUE NORTH

ST. PETERSBURG, FL 33701 IS

s

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Régl_stered Agent '

ARG SR ARTRARTIA

01282005 No Chg-P CR2E024 (10/03)
4, FE! Number — Appiied Fo:'
59-2487495 Not Applicable
i : $8 75 Additional
5. Certificate of Status Qgsa{ed . O Fes Required

TAYLOR, CORTNEY W
737 3R0D AVENUE NORTH
ST PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

s —

8. The above named entlty submits this state.ment for the purpose of changlng !ts regfstered office ar reglstered agent, r both,

the chligations of registered agent,

m the State of Florida. | am familiar with, and accept

SIGNATURE = P B : £ R
Swnnatura wned o prlrned nama of req:slared agem and uua w apphcabm {NQTE. Rogisterad Agant g-gnaxumrequireﬁ when ranstanng) . DATE
FILE NOW! FEE IS $150.00 8- Election Campalgn Financing $5.00 uay Be
After May 1, 2005 Fae will he $550.00 Trust Fund Centribution. Added to Feas

10,  CEFICERS AND DIRECTORS ] T T

TME P

HAME TAYLOR, CORTNEY W

STREET ADDRESS | 1788 TANGLEWOCD DRIVE N.E.

CITY-5T-2P 5T. PETERS@:QRG) FL 33702 L T p— -

e s '

NAME TAYLCR, JOHN M Y ,_,?ﬁ T

STREET ADDRESS | 4836 SUNRISE DRIVE SOUTH ) £ A J{"j:' *J‘ ."‘_y'ﬂ

cnv-sT-2¢ | ST, PETERSBURG, FL 33705 oo BRSO 4 150,00

TILE

NAME

STREET ADDRESS

arv-&n.2p o DO NOT WRITE

TE

NAME

STREET ADDRESS

ey —— e e———— = e = e T S e

TnE

NAME

STREET ADORESS

Cry-81-218 ) o 3 — - - [ -

TLE

NANE

STREET ADDRESS

Ciry-8T-2P . e r—— B i

. P = = = =t £ & w“

12. | hereby cartify that the lnformanon supplied wnth thls flll does not quahfy for the exemption statad in Section 119.07(3){T}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a.n accurate and thar my signature shall have the same lega! effect as if made under cath; that [ am an officer or directar
af the carporation or the recelver or trusiee empowered (0 execule this report as required by Chapler 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, ar on an am&ﬁazwes& with all other like empowered,

v

SIGNATURE: :3/) ?/@L (70171&79 OFE2_

SIGN

RE AND TYPED QR PRINTED NAME OF SIGNING CFRIGER DH DlRSl:TOH

Daytima Prene #




