W 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P02000003079 “Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name

NOT A PROBLEM, INC.

Principal Place of Business  _ . i R Majling Address
11 KATRINOS DR, P.O.BOX 730805
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173

Suita, Apt, #, etc, . . . Suite, Apt. #, etc ) ' 1st MOORE CR2E034 (1 0/04)

City & State o o City & State T "1 4. FE{ Number Applied For

80-0021360 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Nama and Address of Current Regisiered Agent o 7. Name and Address ot New Registered Agent
— e - _ N - ——

ﬁo&%%ltﬂi%ogﬁ. Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174 —

City T T FL Fp(:ode

8. The above named entity submits this statement for the purpose of changing its registered office or raglsterad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registared agent.

SIGNATURE —_— — — —
Siyratute, typad or primted name o regrsierad agent and tils f applicabls IRIOTE Regotared Agert signaturs ratyuired when ramstating) - DATE
FILE Now FE,E IS $150.00 .. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Matka Check Payabie to Fiorida Department of State
10. ~ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L DP o T O pelete TiLE [J change L] Addiion
NAME WQODS, BETTY NEME
STREET ADDRESS | 4826 TYREEANNA RD SIREET ADDAESS HAOanN205 185
are sT-2P {LYNCHBURG VA 24504 L CITY-S1-7F 01/3105-B0082-024 150,00
1ILE DV ' " 3 Delele 1L ' [J ctiange [ Additlan
NAME WOQDS, JASON RAME
STREET ADDRESS | PO BOX 730805 STREET ADDRESS
CITY. ST-2IP ORMOND BEACH FL 32173 CITY-5T-2IP
TLE - (7 oerete @ moie ' I change [ Addition
NAME NANE
STRFCT ADDRESS ) STAEFY ADDRESS
OY-ST-21P CHY-SI- P
nme ) T 3 eiste ¥ e ' ' T ohange [ Addition
NANE NANE
5TREET ADDRESS SIRFET ADDRESS
Y -57-2P CITY-S1-2P
{114 ) - 1 oatete ™ B K ’ ) "3 Change  [] Addition
NAME NALE
STREET ADDRESS _ I SIREET ADDRESS
Ty 5T-27 QY-S 4w
i - T 7 petete it ] O Change [ Addition
NAME NAKF
SIREET ADDRESS STREEF AGDRESS
CITY-87-2IF CHY-5i- 4

12. | hereby cerlily that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07{3)(), Floricda Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

- .-

AR s

SIGNATURE: \— Sasee WD eedS (2% 2>
. . ﬁGNATURE'ﬁND TYPEZD OR PRINTED NAME OF SIGNING OFFrCER OR DIRECTOR Date Oaytme Phopa 4




