2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # J11653

WE ARE SURROUNDINGS, INC.

s _—1‘\-

Principal Place of Business

603 N. CHURCH ST.
NCOKOMIS FL 34275

Mailing Address

603 N. CHURCH ST.
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2005 8:00 am

Secretary of State

02-02-2005 90060 026 ***150.00

|

JUUUI72Y

LI

-0

tst MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
31-1172769 Not Applicable
2 Country 4ip Country 5. Certificate of Status Desired $8.75 addioral

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

© LIN/JO
253
VENI FL

g/

S CAELIN , JOt): B .

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

ent.

(M

h

B. The above named entity submijs this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

/-25.2005

Signatura, lyped o printed nams of registered agent and mlﬂ aojmable

(NOTE: Ragrstered Agant signature required when reinstating)

DATE

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

[0 Addedto Fees

OFFICERS AND DIRECTE)RS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP O Delete THLE [ change ] Addition
NAME CLAFLIN, JOHN B. NAME
STREET ADDRESS (905 E KEYWAY RD. STREFT ADDRESS
CITY-S§T-2IP ENGLEWOOQOD FL 34223 CITY-ST-2IP
ITLE ST [ Delete TITLE [J Change  [_] Addition
HAME REDDY, KIM NAME
STREET ADDRESS (504 BAYSIDE WAY STREET ADDRESS
CHTY-ST-2iP NOKOMIS FL 34275 CITY-ST-7IP
0it3 DC [ Delete TILE whange [ Addition
NAME CLAFLIN, WILLIAM J NAME djw S
STREET ADDRESS (584 MEADOW ST. A e .|}, STREET ADDRESS %L* mea o _J-,Uw— .-
oIv-s-7P | ENGLEWOOD FL 34224 CITY-5T-2IP m 'FL 3(4994
1ITLE ] pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T1-2IP
TLE O Delete TITLE ] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2PP

SIGNATURE:

indicated on this report or supplem
of the corporaticn or the receiver or,
changed, or on an attachment

an address,

ith all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

|25 05'(414« Y6y 73

d /7/)/)
- SIGNATURE AN?TYPED OR PRINTED NAME OF iIF_MNG OFFICER OR DIRECTOR

Date

Daytma F’hcns d




