L. FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

BOCUMENT #J11653 03-09-2004 90020 028 ***150.00

1. Entity Name

WE ARE SURROUNDINGS, INC.

Principal Place of Business ;e "+ Mailing Address e . .- -

603 N.CHURCHST.. . . 603 N. CHURCH ST, - ; ) :
NOKOMIS, FL 34275 NOKOMIS, FL. 34275 ... .

e e — IR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appflied For
. 31-1172769 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . . e e e — - . — 3 Name_ . . v i e - L ———— e [ ———
CLAFLIN, JOHN B. _
2530 LOGAN ROAD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL | Zip Code
8. The above named entity submits this statement for lhe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl =
the obligations of registered agent.
o
SIGNATURE
Signature, typed or printed rarme of regisiered agert and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $$50.00 K 8. Elactjon Campaign F-inancing o $5_00 May Ba
Aftor May 1' 2004 Fee will be $§550.00 | o T"j'sf I:'_gnd Centribution. Added to Fees
10. ) S QFFICERS AND DIRECTORS i ... _... .. ... ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T DP O elete me - | CLAfCOEe , TO- ®Change (] Accition
NAME CLAFLIN, JOHN B. NAME 905’ E k,e,’ g e
STREET ADDRESS | 2530 LOGAN ROAD : STREET ADDRESS Jecroend F ¢ 3y223
omv-si-ze | VENICE, FL 34293 avstar  |Engle
e ST 1 oeete e . Torange [ Addition
N LA BARGE REDOY, KIM N Repoy - iy
STREET ADDRESS | 3389 DATURA RD streer aooress | “S56L4 we. Way
omy-st-ip | VENICE, FL 34293 ciry-s1-217 MNowevvwg  FL 3427 C
THTLE DC O Delete TILE [FThange [ Addilion
NAME CLAFLIN, WILLIAM J NAME
STREETAUDRESS | 411 LYCHEE ROAD seeraooness | SEH MEDRBWS STRELT
omv-ST-ZP | NOKOMIS, FL 34275, _ g omsizee | ASORA - FL-AURD] - - |
TITLE O Delete TITE 1 | = [J Change [ Addilion
. NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ petete TITLE (O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
Criy-SI-2P CiTY-§7-2IP
TITLE [} Dalete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
R e CITY-5T-2P
12. | hereby certily tha:théié supbﬁed with this filing does not qualify for the axemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this rapert-ons nental rgpart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of {hie recegr or fiustea empowerad o execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, atjagh ; itH ah.édd?van other liKk empowered.
SIGNATURE: fi2110% %\(L A, zlzyloy ey 4547304
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING ‘250“ OR DIRECTOR ] ‘ thie v Dayline Phone #




