2005 FOR PROFIT CORPORATION

_.ANNUAL REPORT

FILED
. May 02,2005 08:00 AM

DOCUMENT # P02000029517

1. Entity Narme
A TO ZACRYLICS, ING.

. S i — T S s

Secretary of State

Principal Place of Business ~ hailing Address

1549 SABAL OAK LANE 1549 SABAL DAK LANE
ORLANDO, FL 32828 ORLANDO, FL 32828
Y _

.

DO NOT WRITE IN THIS SPACE

.5. Name aﬁd Address of Currengﬂjistered Agent N

MUMPER, BEVERLY
1549 SABAL QAK LANE
WINTER PARK, FL 32792

IRHE B8

CR2EQ34 (10/03)

LY

No Chg-P

04282005

Appied For
Not Applicable

O $B.75 Aditional

Fee Regquired

4. FEi Number
03-0412865

5, Certificate of Status Desired

DO NOT WRITE
IN THIS SPACE

ap o

e o

B. The above named entity subrmits this statement tor the purpose ot changing its registered office or registered agent, er both, in the State of Florida, | am famitiar with, and accept

the cbligations of registerad agent.

SIGMATURE -

Signature, typad of prinked name of regisiered agent and e if applicable.
— LT —— ol

{NOTE. Riagisterec Agent signatyre required when relnsiating) s - DATE
L L - e S —

FILE NOWIl! 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 1o Fass

LETD00;

atm J‘I‘L"Liﬁ_f‘.:*.

gy

2iag
An LA (I
e W B TRt A T

12, - OFFICENS AND DIRECTORS T

TITLE VP

NAME MUMPER, RICHARD

STREET ADDRESS | 1549 SABAL OAK LANE

GITY-§T-ZIP ORLANDO, FL 32828 . e

TITLE P R
NAME MUMPER, BEVERLY

STREET ADDRESS | 1549 SABAL OAK LANE

CITY-$T-ZiP

ORLANDO, FL 32828 ' e

L= L | . W

TI5LE

NAME

STREET ADDRESS
CIry-5T-2IP

TALE
NAME

STREET ADDRESS
Y -ST-7P . e

TIE
NEME
STREET ADDRESS
GitY-ST-2P -

TINLE

HAME

STREET ADDRESS
GiTy-57-21F

DO NOT WRITE
IN THIS SPACE

TR R S b o o -

12. 1 hereby certi{z that the infermatien supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Flarlda Statutes. | further certify that the infarmation
is repart or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the feceliver of trustee empowered 1o execule this Tepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on
changed, or on an attachment with an address, with all other like empowerad.

* SIGNATWRE

SIGNATURE: 2 Lot L/
s v

Ef’o??mursn NAME OF SIGNINE OFFICER OR DIREGTOR

q‘%ﬁ 05

Daytirrke Phonio #




