2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # M83409 =0 Feb 24, 2005 08:00 AM
1. Entity Name i - : oo
> Secretary of State

TAKE NOTES COMPANY
Principal Flace of Business ; R 'Mai‘ling A_d_d;es:s
503 E SUGARLAND HWY 503 E SUGARLAND HwWY
CLEWISTON FL 33440 CLEWISTON FL 33440

Suite, Apt. #, efc, T o Suite, Apt #, efc 18t MOORE CR2EO34 {10f04)

City & State o o City & State 4. FEI Number Applied For

65'0055696 Not Applicable
“ip Country ap Gountry 5. Certificate of Status Desired [} $8.75 acditional
Fee Aequired
I 7. Name and Address of New Registered Agent

6. Name and Address of Current Ragisterad Agent
o ) T Name

gOHSO g‘ gﬁgEhEERIEBYH%Y Street Address (P.0. Bax Number is Not Acceptabla)

CLEWISTON FL 33440 .

City FL I Zip Cotle

4. The abova named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE S ———

Sigraiura, tyoad ar crewed name of regis!ered_ &agent and ke ¥ appleable - FJO‘IE Regstered Agont ;ﬁg_nazwe 1equied when m[ns;émp) . DATE

- "t ) . ST

FILE NOW!!! FEEIS $‘!.5.°'°.D - 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Centribution. [ Added 1o Fees

Make Chack Payable to Florida Department of State
10, _ OF‘FlC_E‘_RS"AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete HitF ] Change [ Addition
NAME THOMPSON, HENRY M. NAME Uﬂﬂﬂﬁﬂpq 1 ??8
STREET ADDRESS | 215 TROPICAL VILLAGE STRELT ADORESS (12728 MS-80052-024 150, 00
cre-sap  |CLEWISTON FL ciy-S7- 2P L ! -
1L -  Oosele e I change [ Additlon
NAME NAME
STRECT ADDAISS STREET ADDRESS
OITY- ST-7tP cry-51-2p
TE - TCloeee J vt [Jchange [ ] Addition
NAME RAME
STREEY ADDRESS STREST ADGRFSS
oy St-ar LIyY-s1-21F
" i O Delle [ e [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CIY - SI-2P
L o T Delele ™ ' I change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-P CETY-S1- 1P
TILE o o T Delete i ' DClchangs [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
QY5609 CITY-5T- 2P

12. thereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executs this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE:; @_fﬁ_&ﬂa_mﬁami&a;u&_m_;&zmos & 2 [18 |os (ﬁ.(g_?’) ?83-2967
SIGNATURE AND TYPED OR PRINTEER NAME OF SIGNING OFFICER OR DIRE&TOR 1 odle M Daytma Phone ¥




