2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000098315

1, Entity Name
AFTERNIC, INC.

Secretary of State

01-31-2005 90070 019 ***158.75

Jan 31, 2005 8:00 am

Pringipal Place of Business

810 NORTHWEST 72ND AVENUE
PLANTATION, FL 33317

Maili

ing Address

810 NORTHWEST 72ND AVENUE
PLANTATION, FL 33317

40009646

AR AR

2. Principal Place of Business 3. Mailing Address
7 W Main S+ 7 W Moin S
S““‘z,:‘fl 300 S““e's",?_:' 200 01262005  Chg-P CR2E034 (10/03)
& State City & Stale 4, FEI Number Apptied For
Af ,,P/(a FL A-pop a, FL 65-1050805 Not Applicable
Country Cguniry " . $8.75 Additional
3 2 ‘703 Oron 3 270 32 3"% 5. Certificate of Status Desired [E/ Fes Required

6. Name and Address of Current Registered Agent _ _ _

_7._Name and Address of New Registered Agent

COLLINS, ROGER
810 NORTHWEST 72ND AVENUE
PLANTATION, FL 33317

Name

Reoer Collins

Street Address (P.O. Box Number is Not Acceptable)
7l Moin S+

FL

City APDFIC"L

Code

{03

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh and accept

the obligatio

SIGNATURE

n;?mda%c/‘/_/ EOQ{_Y“ (o//ms Fresioles t

| /24 fos

ngndlura‘(yped or printed narhe of registered agent and Ma if applicabla,

(NGTE: Regislered Agent signalure required when reinstating)

DATE

¥

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE joR) v-f. 3 +° T (@ Thange L1 Addilion
HAME COLLINS, ROGER NAME Collins, Roger
sTheEr ADDRESS | 810 NORTHWEST 72ND AVENUE swerTanvress | 7 W Madn S+ S"R 200
cITy-5T-21p PLANTATION, FL 33317 PR CITy-81-21P A‘prkﬂg L 3270 3 —
TILE D [Elnmete TITLE [ Change m
NAME COLLINS, KRISTINE NAME
STREET ADDRESS | 810 NORTHWEST 72ND AVENUE STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33317 CITY-ST-ZIP
-t - —— - - E C—"Opieg—§me~ -~ [Directer - — — - [Octag " [HAddtion
NAME NAME Collins, M tt‘_‘\k‘?-’
STREET ADDRESS STREET ADDRESS | 7 Aad Mondin SH. Ste ¢00
CITY-ST-2P CITY-57-2IP /ﬁoopk o, K 32703
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . . CITY-ST-1P
TE O Detete TILE [O.change. [ Addition
HAME NAME
STACET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

an address, with all other Ilke empowered.

changed, or on an attachment
SIGNATURE: Ké‘ C

J/L/_\ Pogt_r‘ Con-'r\s

1/26/05

4o 7-242~3008

SIGWKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phore #



