2005 FOR PROFIT CORPORATION Y
ANNUAL REPORT (AR)

FILED

=

DOCUMENT # Jass12

1, Entity Name

FLORIDA - UTAH CORP.

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business

65355 METROWEST BLVD
SUITE 330 -
SQLANDO FL 32835

Mailing Address

6355 METROWEST BLVD
SUITE 330
BSLANDO FL 32835

|

Il

Il

(U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suitte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. €EINumber __ | |Aplied For
59'27521 40 | 7I !\lot App!i(‘-ﬂh!f,
Zp County Zp Country 5. Certificate of Status Deslred | 58'75 Additiohal

Fee Required

6. Name and Address of Cutrent Repgistered Agent

7. Name and Address of New Repgistered Agant

ROSSMAN, NANCY A,
6355 METROWEST BLVD
SUITE 330

ORLANDO FL 32835

MName

Street Address (P.0. Box Number is Not Aoceptable)

City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or reglstered agent, or both, in the State of Florlda. | am famitiar with, and accept

the abligations of registered agant.

SIGNATURE

Signature, typed or panted name of regrstorad agent ang 1

tle f apphcabio

NOTE Ragrstered Agent sigrature 1equired when nainslating} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 ...
Make Check Payable to Flarida Department of State .

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, []  added 1o Fees

16, SEFICERS AND DIRECTORS

1t  ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
FIILE PSTD O Celete THLE 1 Change [ Addition
NAME ROSSMAN, NANCY A, NAME .
PSS T
STRELT A0CRESS | 6355 METROWEST BLVD, SUITE 330 STREE| ADORESS . ,L{'Ugﬁgnéﬁﬁgeb .
oirr-sT-3p | ORLANDO FL 32835 CITY-ST-2P 4/ ih-Ellee-010 150,80
TITLE v [ pelels NTLE ' [T Change 7] Addition
NAME ROSSMAN, RUTH J NAME
STREET ADDRESS 6355 METROWEST BLVD, SUITE 330 STREET ADORESS
CTY-51-2IP ORLANDO FL 32835 CIY-ST- 2P
TILE [ Delets TILE 1 change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADORESS
oiTY-ST-2IP CINY-ST- 2F
TILE O Delete g - ) O change [ Addition
NAME NAME
SIREET ADDRESS STRELI ADDRESS
CITy-ST-2P GITY-3T-2F
THiLE [ Deleta HiLE T . [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIY-S1-2F
THLE 1 Delete i3 [Dchanga [T Acdition
NAME NAME
STREEY ADDRESS S7REET ADDRESS
CiTY-ST-21P CHY-S1-2p

12. | hereby certify that the information supplied with this ﬂ]ing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the inforfnah‘on

indicated on this report or supplemental report is frue an,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha racsiver or frustee empowered to execute this repart as required by Chaptar 607, Florida Stalutes; and that my name appeats In Black 10 or Biock 11 if

changad, or on an attachfpent with an addess,

other like empowered

SIGNATURE: ¥ _

aces A Ross men I.Pr(s‘ Y-1q-29 407‘523-2323

GNATURE AND IYPED DR PRINTED MAME OF SIGNING DFFICER ok DIRECTGR

Date Daytene Phone &,



