" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

- FILED

| DOCUMENT # P01000013193
1ME thgEa!:Jn?(ROLL, INC.

Apr 27,2005 08:00 AM
Secretary of State

- w @[ing Address
200 N. FLORIDA AVE.
'WAUCHULA, FL 33873

Principal Place of Business -

200 N. FLORIDA AVE.
WAUCHULA, FL. 33873 -

DO NOT WRITE IN THIS SPACE P T —

RO IR

04222005 No Chg-P CR2EQ34 (10/03)
Apnlied For
65-1 0_84302 _ Not Applicable
) ' . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

5. Name and Address of Current Registared Agent

i
1

KROLL, M, JOAN
200 N. FLORIDA AVE,
WAUCHULA, FL. 33873

T — _ o TR TR L e T TR Y N

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity sGbmits this statement Tor the purpese of changiRgts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typaq or printed name of raglslered abenl'_and}iﬁa' if applicable

"QHIOTE: Régistersd Agent signature required when reinstating)

= ==

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

I

10.

OFFICERS AND DIRECTORS
pPST - =
KROLL, M. JOAN
200 N. FLORIDA AVE.
WAUCHULA, FL 33873 - -

L

HAME

STREET ADDRESS
GiTY-§7-ZIP

Tme

NAME

STREET ADDRESS
GiTY. ST 2P

TiTLE

NAME

STREET ADDRESS
CImy-s1-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-St-2p

— — "IN THIS SPACE

TiTLE

NAME

STREET ADDAESS
CITy. ST 2P

TInE ‘ s
HAME

STHEE ADDRESS
ciy-gt-ze

changed, or on an attachment with an pddrass, with all other like empowered.

SIGNATURE: _{1/ «Soveec Lo

12. | hereby certify thal the information s’ubf)liéd with This Ting does not cil-'.Jal'ify for the ex’em;‘:;l’:on stated in Section 1 12.07(3)(1), 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 oalh; that | am an officer or directar
af the corporation or e recejver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

272 PCLE T

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a3

'Da\nimmcna ® 1

e — 3

L T - .
. .



