2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
T Mar 26, 2005 08:00 AM

DOCUMENT # P01000080512
1. Enity Name : Secretary of State
213 CIRCLE, INC.
Principal Place of Busines‘:s - - 7Mai|ing Addrass
213 CIRCLE 8Q. = 3780 ENCHANTED QAKS LN.
TN ROCEATA
2, Principal Place of Business e 3, Mailing Address
Suite, Apt. #, aic, - ] -‘. Mﬂ . Suite, Apt. # efc.- 15t MOORE CR2EC34 (10/04)
City & State = “City & State - B A, FEI Number Applied For
- B L 59-3736785 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O gi'gesq:ggi‘maj
6. Name an,uy,\d&}ess of c].;rmm Registered Agent 7. Name and Address of New Registered Agent
Name
]EL\Q %Ggg?ﬁl\fl\kERF?CBEE iTVE Strest Address (P.O, Box Number 15 Not Acceptabls) =
SEBRING FL 33870 = ' -
City . FL Zip Code

2. The above named anbty Subrmits this statement for the burpose of thanging its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE = e A L

Sigralure, ypod or pIFEE name of registeted agent and tile f appheable (NDTE Rognlered Agent sigrature tequirsd when Inslaling} . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Flection Campalgn Financing $5.00 May Be
TrustFund Contribution. 1  Added to Fees

10, T OFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D J Delete Tl [ Change  [] Addition
NAME RIMER, JAMES M NAKE IR 774

STREET ADDRESS | 3720 ENCHANTED OAKS LN. SIREEF ADDRFSS NS RS- ~00 150.L 00

Gy ST-ZIP SEBRING FL 33875 - . CITY-ST- 7P

TILE ) O elele niE [T Change [ Addition
NAME RIMER, KATHLEEN A i MAME

STREET ADDRESS 1 3790 ENCHANTED OAKS LN, SIREtL T ADDRESS

ory-si-aF | SEBRING FL 33875 L CITY ST-1IP o
Mg D O Detete [Bi: [ change ] Addition
NAME BRENMNER, EUGENE B ) NAME

STRECS AVRESS | 1631 ROOSEVELT AVE. STREE ADSRSS

eIty 3121 SEBRING FL 33875-4635 N o o wrrest-aw

THLE D ) Deigte Hii [J change  [] Addition
NaME BRENMER, JOAN WEEER- § N NAME

ST ADORESS | 1631 ROOSEVELT AVE. STREE] ADDRESS

CITY. ST-2IP SEBRING FL 33875-4635 7 ) Ury-si- P

TiTLE O Delete T g [ Change ] Addition
RAME NAMI

STRECT AIDRESS SIREED AGDRFSS

CIyY-ST-2iF o CHY S1-/IP . )
WIE O Defete Wi [ change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADIRE 35

CITY-ST. 7P Y ST 28

12. L heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. t furiher 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 nade under oath., that | am an officer ar director
of the corporation or the r ar or trustee empowered to exscute this repart as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an addre ith all other like empowere.

SIGNATURE: A iR 3-dtas  gre-1747

/_ /ﬁGNMURE AND FYEED OR PRINTED MAME OF SIGNING OFFICER OR HIRECTOR Dayimes Phong ¥

~




