FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K68307 -0 03-04-2005 90099 010 ***150.00

1. Entity Name

FLORIDA PERMITTING, INC.

Principal Place of Business Mailing Address 5““2 z B q l

5339 GULF DRIVE 5339 GULF DRIVE

HOLMES BCH, FL 34217  US HOLMES BCH, FL 34217 US
T R VBN AR
Suite, Apl. #, etc, Suile, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0134585 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired ] $8.75 Additionai
fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
RECTOR, MEL
503 74TH 5T Street Address (P.O. Box Numbaer is Not Acceptable)

HCOLMES BEACH, FL 34217

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office of registared agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of prvitad name of regrstered agent and we f apphcable. {NOTE: Registared Agent Snaturs ragqured when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addaed to Fees .
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ velete TILE 1 Change  [C] Addition
NAME RECTOR, MEL . NAME
STREET ADDRESS | 503 74TH ST STREET ADORESS
CiTY-5T-2P HOLMES BEACH, FL CITY-§1-2P
TITLE [ pelete TILE [l change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIiY-§1-2IP CITY- Sl 21
TIRLE 3 Delete THE [Jchange [ Addition
MAME.—. . . . . NAME
STRFET ADDRESS STREET ADDRESS
ciy-g1-2p CITY-ST-2P
TME [ elete TLE Cchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-21P
TiLE 3 Delete e [ change  [7J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-2P ChY-S1-2P
TILE [ petete UTLE [T change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-ST-7P CITY-ST-2F

12. | hereby ceriily that the information supplied with this filing does not quatify fof the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and 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 the receiver or trugia pwered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, a9
SIGNATURE: X YJ;’/JF/QJ
Date Dayume Phons #




