FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000004690 04-21-2005 90258 026 ****61 .25

1. Entity Name
STRUCTURES FOR FULFILLMENT, INC.

Principal Place of Business Malling Address ' 5 0 04 l 98 3

1949 TREVIND CIR 1949 TREVIND CIR

MELBOURNE, FL 32935 MELBOURNE, FL. 32935
s S I GAR R T AR
.;S:uite, Apt. #, ele, Suite, Apt. #, eic. 04182005 Chg-NP CR2E037 (10/03)
.. City & State City & State 4. FEI Number . Applied Fer
~ IefNor Applicable
Zip Couniry Zip Country . . ‘ i o OB.75 Additional- -
e Certilicate of Status Desired _.;\,,{;’Fee Requimc‘] lona
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Reglstered Agent
o “ Dow 14 12
ANDERSON, J PATRICK oL | A iAo (hs
1949 TREVINO CIR - Street Addresg (P,0. Box Number dshlot Accepfpble)
MELBOURNE, FL 32935, ia ‘-? ] e dine C ~

“ Me | bourne-  FL|BYEs<

8, The above ramed erility submits this statement for the purpose of changing its registesed office or regisler‘ed agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations ot registered agen.

S;GNATUHEX?P ozt F pefmrn—— Directw P [@5}@# ‘// /2[0S

/3

5l s e o printed name ol wigislered agenl and titla il applicatle, (NOTE: Registered Agent signaiury required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. ] Added 10 Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bP £ Detete TILE [J Change [ Addition
NAME WILKINS, DAVID A NAME
STREET ADCRESS | 1949 TREVING CIR , S$TREET ADDRESS
CaY-87-7P MELBOURNE, FL 32935 CITY-57-2P
me Bv O pelete TITLE O change [ Addition
NAME WILKINS, SANDRA A RAME
SIREET ADDRESS | 1949 TREVINQ CIR STREET ADDRESS
CITY-$1-2P MELBOURNE, FL. 32935 CITY-ST-77
TITLE 1D O elete e [J change [ Addition
NAME WALLINGTON, SHEILA NAME
STREET ADDRESS | 873 GILLEN AVE NW STREET ADDAESS
cy-Sr- 2P PALM BAY, FL 32907 CITY-ST-2IP
TLE S O petete TITLE [ Change [ Addition
NAME LILLY, GRETCHEN NAME
STREET ADDRESS | 2525 WILDWOOD RD STREET ADDRESS
CITY-5T-217 MELBOURNE, FL 32935 CITY-ST-7iP
TIFLE - [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CiTy-8T-21P
TLE © [ petete e - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S5T- 219

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11

changed, of on an att, t with an address, with all other like empoweraed.
SIGNATURE: @Mi ittt \(l{')(o"; 217524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phony #
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