2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000034114

1. Entity Name

LOOGOOTEE MANAGEMENT, INC. =

Principal Place of Business - - Ma_ﬁ{g Address

7517 SOMERSET SHORES CT
ORLANDO FL 32819

7517 SOMERSET SHORES CT
ORLANDO FL 22818

2. Principal Place of Business™ __ 3, Mailing Address

I

FILED
“Mar 30, 2005 08:00 AM
Secretary of State

yii

Il

i

I

Suite, Apt #, ete. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Cily & State B - City & State B N 4, FEI Number Applied For
22-3729286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.gzqa?:;ﬁana‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i ’ i R - Name T )
I'.;E!l\]; éb?vl‘l-'Epl‘:i%LEETSSHORES CT Street Address (P ©. Box Number is Not Acceptable) a
ORLANDO FL 32819 ==
City o FL Zip Code B

8. The above named antity subMIts this stalament for the purpose of changing its registered office or reglstered agent, of both, in the State of Flarida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE =

Sgnatyre, lyped_oc_p;lnled name o reg;.s}er;ia:g;nt and (ifla ¥ apolizable

(m‘ FRagistered Aganl sigratute raguired when rainstating}

DATE

FILE NOW!! FEE IS $15000 . ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of Stafe

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees

10, T OEFICERS AND DIBECTORS | BE2 "~ ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

HTLE D ST o Cloeete e - [ Change L] Addifion
y -

N LENTZ, CHARLES AN - _,quﬂgﬂc 3}% e

STRECT AODRESS | 7517 SOMERSET SHORES CT. IR ADIRESS 3730/ 05-R0030-012 150,00

Ty sr-2p QRLANDO FL 32819 CIY-81-2P

Tk B DEIete = nie [ Change [jAddl’ﬁGn

NAME NANE

STREET ADDRESS STREET ADURESS

CiTY-S7.21P CITY-ST-2IP

Tt - - T Delete e - [change [ Addition

MAML NAME

STREET ADORESS STREET ADURESS

CITY-ST1-2IF oY -ST-2IP

TIILE o 7 elete unr O] change L] Addition

NAME NAME

STREET ADDRESS STAEE] ADGRESS

CiTY-s7-21P CITY-8T-7IP

TIfiE - ) 7 elete e ’ T Change [ Adkition

NAML NAME

SIREET ADDRLSS SIREET ADDRESS

CITY.51. 1P CITY-ST1-JIP

i o o I3 Detete e i [ Change [ Addition

NAME NAME

SFRELT ADDRESS STREET ADDRESS

Cily-st-7iF CITY-ST- /1P

12. | hereby certity that the Information supplied with 'ihﬂing does not qualily for the exemnption stated in Section 119.07(3X). Flarida Statutes. | further cextify that the information
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 rustee empowerad Lo axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

VA T S I E G R

indicated on this report or_supplernental repart is true an

changed, or on an attachment with an address, wi o

r like empowerad

SIGNATURE: ' ‘

SIGNATURE AND TYPED OR PRINTED NASNY OF SIGNING OFFICER OR DIRECTCR

Nata Daytrna Phane ¥



