2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #
1. Entity Name
FLORIDA LINES, INC.

P0O1000007025

"

Princlpal Plage of Business

18974 SE OLD TRAIL DRIVE EAST
JUPITER FL 33478

Mailing Address

18974 SE OLD TRAIL DRIVE EAST

JUPITER FL 33478

2. Principal Place of Business -

3. Mailing Address

Suite, Apl. #, atc

Suite, Apt. #, elc.

] FILED
Mar 23, 2005 08:00 AM
Secretary of State

I

[

|

I

- 15t MOORE CR2EC34 (10/04)
City & State o City & State - 4, FE!Number Applied For
65-1071495 Nat Applicable
Zp Colintry Zp Country 5. Certificate of Status Desired O $8.75 ‘afdd"‘b”a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. L T o - Name :
%QQI?ETISSé gllf:]:l)-l#E'A-IE SEIVE EAST Street Address (P.O, Box Number is Mot Acceptable)
JUPITER FL 33478 = —
City ) Zip Code

FL

8. The above named entity submits this statemient for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE — —

Signature, tyre o prnted name af fegistered agint 4nd tde il asplcablke

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

(NGTE Regnstered Agent sgnaturd raquired wiign einstaing}

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1G. _ OFFICENE AND DIFECTORS N 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delste TE ] Change 1 Addition
NAML ZAPETIS, MICHAEL E JR HAME LR 7260 i
SYREFT aDDRESS | 18974 SE OLD TRAIL DRIVE EAST STREET ADRESS Wil B%”’
b SR oy ull g .
o si-zp  |JUPITER FL 33478 - Cnr-si-2 M3¢23/05-80035-003 150. 00
TTLE - 7 Delete HiLE [l Change £ Addition
NANE NAME
STREET ARDRESS STREEY ANDRESS
CIiY-5T- 2P CITY Si-tF
HTLE - - 7 Delete f7LE [Jchange [ addition
NAME NAME
STREFT ADDRESS SPRELT ANUKLES
CHyY-s1-gp Cie-5i- e
TIRE i - [ oelete nF ] Change  [] Additlen
NAME MAKE
STREEY ADDRESS STRECT ADORESS
CITY-ST-2IF CITY-31- 2P
BiLE o Cloetele  § nne Ol Change T Addition.
NAME MAME
STRFET ADDRESS STREET ADORESS
Cify-st-aip Cly-51-2¢
e ) [ Celete i [JChange [ Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
oiy-51-4p CITY-51-ZIP

12. | hereby certify that the information supplied with this fiiing
indicated on this report ar supplemental report is rue an

of the corporation or the raceiver or trustge empowared 1o exacuie this report as requ

changed, or on an attachmen!

SIGNATURE:

address, with all other like empowerad,

does not qualify for the exemption stated in Section 119.07{3)(i], Florida Statutes. | further certify that the information
aacurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 1Q o Block 11 if

 ZA 7 7T

F-(7-05  Sty-te2B24Y

G OFFICER OR DIRECTOR

Mata Paytme Phane &




