2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)’

DOCUMENT # P01000033504

1. Entity Name

STREAMLINE DEVELOPMENTS, INC,

May 04, 2005 08:00 ANV
Secretary of State

Principal Place of Business Mailing Addrass
5243 BLACKJACK CIRCLE =~ 5243 BLACKJACK CIRCLE
PUNTA GORDA FL 33982 PL}NTA GORDA FL 33882
TR T = e - AR
Sulte, Apt. #, et T - Suite, Apt. #, stc J 15t MOORE CR2E034 (10/04)
City 8 State T Cily & Slate 4, FEI Number ' Applied For |
_ 65-1102513 Not Appiicabie
Zp Country Zp Country 5. Certificate of Stafus Desired [ ?eae';g“‘::ffn naj
6. Name and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent
= - - Name -
FABER, IANT - -
5243 BLACKJACK C'RCLE Street Address (P Q. Box Number is Not Acceptablg)
PUNTA GORDA FL 33982
City ;FL Zip Cade

8. The above named entity §Ubmits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agant

SIGNATURE

Signatufe, typed of prled name of fegisterad agent and (e f anplicaids

"FILE NOW!Y! FPEE 15
After May 1, 2005 Fee Will Be $550 o0

NCTE Regastored Agant signature raqured whan mimsatihg)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State TrustFund Contributon. - L1 Addea 1o Fess
10, = TFFICERS AND DIRECTORS 11, EQDDITIDNS/CHANGES TO OFF]CERS AND DIRECTORS W 11

s D T ' ‘ ) O betete TLE (O change ] Addition
NAME FABER, (AN T NAME HGBHETJSSE‘: i6

STRITY ADDRESS | 5243 BLACKJACK CIRGLE STREE! BUDRESS 05 05/705-80120-016 150, 00

urv-si-ze |PUNTA GORDA FL 33982 _ CITY-S1- 2P

i — = [T Dstete e Tlchange [ Addilion
HAKE HAME

STRECT ADDRESS SIREET ADCRESS

CITY-ST-2IP GITY-5L. 2P

TiLE ] Delete h TTE - Cchange [ Addilon
HAE HAME

STRECT ADORESS STREET ADDRESS

CTY- 1.7 CIY-S1- 2P

L - i ) + 7 Deiste g [ change [T Addition
MAME HAME -
STRFEY ADDRESS SIREET ADDRESS

CITY - S7-2F ~ CIiY-5i-TF

TiiLE o - 3 velete TTE i ] Change

AN HAME

SIREET ADDALSS STREE ADDRESS

Y. ST-2P CIe-51 2P

WILE ' T T Detete TMLE [ Change ] A
NANE NAME

STRECT ADDRESS STREET ABOALSS

¢IFY-51.2P Y-S 0P

12. [ hereby certify thafThe information suppi“ed with this filing does not quaiify for the exemption stated in Saction 119 5731, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or direcic
of the corparation or the recelver ar trustee empowered o executs this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 o Block 11

changed, or on an attachment wittt an address,

SIGNATURE:

other like empowered.

SIGMATURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR

o[/

Daytma Phons 4

e , S g .




