2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22, 2005 8:00 am
DOCUMENT # P01000087223 ' ecretary of State

1. Entity Name
04-22-2005 90260 048 ***150.00

FORMATIONS INC

Principal Place of Business Mailing Address
PO BOX 1937 PO BOX 1937 i
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 vy I

00O

04202005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3741104 Not Applicable
5, Certifi i 53.75 Additional
enificate of Status Desired . Fee Required

6. Name and Address of Current Heﬁisterod Agent

STALLIGNS, TOM JR e A ~
5616 SILVER SANDS CIRCLE SR - NOT WF"TE
KEYSTONE HEIGHTS, FL_ 32656 ey

8. The abrve namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in 1he State of Flonda | am lamllnar wnh and accept
the obligations of registered agent. .

SIGNATHRE
Sigratwe, typed or printed nama of regisisred agent and litle if appicabla. (NOTE: Registered Agent signanre required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS | o T
TITLE D : :
NAME STALLINGS, TOM
STREETADDRESS | 5616 SILVER SANDS CIR
CITY-ST-2IP KEYSTONE HEIGHTS, FL 32656
TILE D
NAME STALLINGS, CAROLYN
STREET ADORESS | 5616 SILVER SANDS CIRCLE
CITY-ST-2P KEYSTONE HEIGHTS, FL. 32656
me T T - -
NAME
STREET ADDRESS
CITY-5T-2IP
TLE
NAME
STREET ADDRESS
CITY-ST-2IP
ILE 1, -+
NAME ~ “A s ERETNTY
STREET ADDRESS ’ .
CITY-ST-2IP
TINLE
NAME
STREET ADIRESS
CiTY-53-2P

12. I hereby centify that the information supplied with this fikin g does not quality for the exemption stated in Section 119. 07&3)(0 Florida Slatutes | turther certify that the information
indicated on this repon or supplemental repon is true and accurate and that my smnature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaWo’ress with all other like empowerad.
~ : /4 -
SIGNATURE: __2 psefvrn ‘//2 / /f'-’;\

SIGNATURE ANC TYPED OR'PRIMTED NAME OF SIGRING OFFICER OR DIRECTOR Dals

Daytime Pnone #




