2005 FOR PROFIT CORPORATION
« _. + ANNUAL REPORT

FILED

DOCUMENT # P01000040091

1. Entity Name
UTTERLY ORGANIZED, INC.

o

Feb 25, 2005 08:00 AM
Secretary of State

Mailing Address

704 {LUBWOOD (T
WINTER SPRINGS, FL 32708

Principal Place of Business

704 CLUBWOOD CT
WINTER SPRINGS, FL. 32708

P e

R e ankt

U AT G IR

02202005 Na Ghg-P CR2ZEQ034 (10/03)
4. FEI Number Applied For
59-3712702 Not Applicable
| & Cenicate of Staus Desied [ $8.75 Addtiional

Fee Required

f lael O ea S T3S
_5. Name and Address of Current Registerad Agent

MILLER, BONITA J
704 CILUBWOQOQD CT"
WINTER SPRINGS, FL 32708

o] e — e

DO NOT WRITE
IN THIS SPACE

PR PR v CANR T 2

8. The above named entity subruis this sialemém for the purpose of changing iis registered office or registered agent, or both, In the State of Florida, {am familiar with, and accept

the okligations of registerad agent.

SIGNATURE

Sigraluea, typsd o printed narme of regrafatad agent and e i 2ppicabie {NOTE. Bemsterec Agant signalure requred when renstating)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 . OFFICERS AND DIFECTORS ' ]

TME o]

HAME MILLER, BONITA J

STROET ADDRESS | 704 CLUBWOOD CT

CiTY-5T-2P WINTER SPRINGS, FL 32708

e
HAME
STREET ADDAESS
Ty 872 ) B |

me
HAME

STRECT ADDRCSS
oT-gT-2p o ‘

e
NAME
STRLET ADDRESS

£rrY-ST-2P ] =

TILE

NAME

STRELT ADDRLSS
CiTY-8T-2P

TiTLE
HAME
STREET AD0RESS

v ORI 4]
PSRBT 105 1S, 00

—DO NOT WRITE
IN THIS SPACE

CITY-ST-2P

S N s 2

e - prran, o ROR A o R

12, 1 hereby certify that the information suppliad with this fiing does not qually for the exemnplicn stated n Sestion 119.07(3)). Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report Is true and accurate and that my sigrature shall have the same legal effect as if made under oalh; that | arn an officet ar dwectos
of the corporation of the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

daigss, wiWowered.
SIGNATURE: ﬂzj

467 655 0406

SIGHATURE TYP‘E'DGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deyttme Phone #

215058




