FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000017818 N 01-10-2005 90013 035 ***150.00

1. Entity Name

BY THE NUMBERS, INC.

Principal Place of Business Mailing Address
3636 EL SEGUNDO CT. 3636 EL SEGUNDO CT.
NAPLES, FL 34109 NAPLES, FL 34100 50000814
e e DT
Hos1l CASTELLo DR.
StE" 29 Suite, Apt. #. etc. 01072005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Numbar Applied For
NieLes, Fu 59-3702277 Not Appiicabl
z?‘:_‘_ Yo 5 Country Zip Country 5. Certificata of Status Desired | ?g‘;fqaf:‘;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - Coe - " Name - .
ATON, ANNE K *
3636 EL SEGUNDC CT. Street Address (P.C Box Nurmber is Not Acceplable)

NAPLES, FL 34109

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Sgnature, typed or prinled name of regislered agent and ltte if apolicable. {NQTE: Ragislered Agent signatura required when reinstating) QATE
o
FILE NOWI! FEE IS $150.00 9. Election Campalgn Fllnanctng $500 May Be H
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Detere TINE [Jchange [ Addition
NAME ATON, ANNE K NAME
STREET ADORESS | 3636 EL. SEGUNDO CT. STREET ADDRESS
CITY-51-21p NAPLES, FL 34109 CITY-81-21p
TITLE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
e 7 Delete TILE [J Change [ Addition
NAME . HAME _
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P caTy-81-29
TILE J Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITy-ST-2IP
TITLE 1 pelste TITLE [ Ghange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete - TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP Ciry-sr-ap
12. | horeby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that 1he information

indicated on this report or supplemental report is trye and accurgierghd that my signature shall have the same fegal effect as if made under oath; thai | am an officer ar director

is repor! as required by Chapter 607, Florida Statuies; and that my name appears in Slock 10 or Block 11

powerad. /4’/4/5,'7/ —
/o [—T-05  5GH-057/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

of the corporalion or the receiver,
changad, or on an attachmen

SIGNATURE:




