i FILED
2005 FOR PROFIT CORPORATION May 06, 2005 08:00 AM

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # J87451 N

LONGFELLOW, INC.

Principa! Place of Business’ _ Majling Address

5929 HANSEL AVENUE _ 5929 HANSEL AVENUE

ORLANDO, FL 32809 _ _ : __ ORELANDOQ, FL 32809

L

05022005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e e AT
59-2839132 Not Applcaii

O $8.75 Additiona
Fee Required

§. Certificate of Status Desired

&. Name and Address of Current Registered Agent

LONOFELLOW, ROBERT L DO NOT WRITE
ORLANDO, FL 32809 lN THIS SPACE

8. The above namad eniity submils this statament for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliqatiWZ‘w/
SIGNATURE /4%«— - . J=2 -T& J

STREET AUDRESS | §929 HANSEL AVENUE

'SIGM‘U’G, tv&dn’r primed name of roglsitred agent and ke if applicatie (NOTE Aegistorad Agent sigrature required when reinslating) DATE
FILE NOW!!! FEE IS $550.00 8. Elgciion Campalgn Financing $5.00 may Be - }Uﬂi:foUUEB#EBR -
Due by Septembar 7, 2005 Trust Fund Contdbution, O Added 1o Fees D-::.' DB;' BS"BBUB‘;“QI } 158 - Dﬂ
. OFFICERS AND DIRECTORS ] ] T ’ = ’ ‘
TITLE PSTD E— T e o
NAME LONGFELLOW, ROBERT LEE

CITY-51-2IP ORLANDO, FL

TIvLE

NAME

STREET ADDRESS
CITY-§T-2IP

TE
NAME

anstar DO NOT WRITE

NAME
STREET ADDRESS
LITY-§T-21P

w T | IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TILE

NAME

STRECT ADDRESS
CITY- 5T 2IP

12. | herehy certif that the infarrnation supplied with this filing does not qualify for the exemption stated in Section 119.07%35(1), Florida Statutes. [ further certify that the information
indicated an this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under path, that 1am an officer or diractor
of the corporation or the receiver or rustee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1T

changed, or on an attachmant with an address, with all other like empowered,
SIGNATURE: S-2-9)" P pPI/-2878
Dato Daylime Phore ¥

INTEL MAME OF SIGNING OFFICER OR DIRECTOR




