- FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 08:00 AM

ANNUAL REPORT . : 93:00
DOCUMENT # P00000057679 ecretary or state

1. Entity Name : -
PLEASURECRAFT FINANCING, INC, -

Frincipal Place of Businass Mailing Ad_dress.
1517 JUBAL COURT 7 ' 1517 JUBAL COURT ~
ORLANDO, FL 32818 ORLANDO, FL 32818 o
03082005 No Chg-P CR2EG34 {10/03)
DO N OT WR ITE ’ N TH IS SPACE 4, FEL Number Applied For
58-3653780 Nat Appiicable

] $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

G JUBAL OT At DO NOT WRITE
ORLANDO, FL 32818 ' - — “IN THIS SPACE

8. The above namad entily submits this slalerorattor lhe DAYECSE of chARgIng,ils fegistered ifics of registered agent. Br Do, 17 the GIA1E of Floriga, 1 am Tamiliar with: &nd accept
’ ’ s IR T I

the obligations,of reg'ihszergiaﬁant. R

e

o e T ) 5 # i .
‘SlGNAi’UﬁF . . e H R, A, i R Y o i T i e ki i G gt B3 4 "
Lo, ot S‘ignéldre,tyﬁ?d&érhleﬁrfama"o!r?ﬁislc_leﬁzgem and e Tapplicabie ~ T F T INOTE negistered Agent signalure requied whes remstaing) 37’“" i EQA'?E
FILE NO EE | y a ’ 9. Elaction Campaign Financing $5.00 may Be

After May 1, gél!(llsFFee &?“123 3550_00 Trust Fund Contributior:. [0 AddedtoFees
10 _____CFFICERS AND DIRECTCHS ] | o -
TIE D T ) o
NAME AHRENDT, PATRICIA L _
STREET ADDFESS | 1517 JUBAL COURT o IR - : HONENNE53624
CTY-ST2P | ORLANDO, FL 328186 o na/11M05-80032-022 150.00
— S - S ——— . .
NAME AHRENDT, LARRY T

STREETADDRESS | 1517 JUBAL COURT.
CITY-57. 2P ORLANDD, FL 32818

TE
NAME

e DO NOT WRITE

e B | ~ IN THIS SPACE

NAME
STREET ADDRESS
ciry-g1-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TinE

NANME

STREET ADDRESS
CITY-Sr-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or trustea ampowerad to execute this repart as réquired by Chapter 807, Florida Statutes, ang that my nama appears in Block 10 or Block 11
changad, or an an attachmgnt with an address, with airther like emprferad, .

SIGNATURE:

SIGNATURE AND TYFED DR

= ;’A S 4 7.579-8S8S

TED NAME OF SIGNING OFFICER DR DIRECTOR / Dayiizng Phane #




