2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084230 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
FILET, INC.
Principal Place of Business ) Mailing Address ) -
211 SIXTH ST SE PO BOX 9449
WINTER HAVEN FL 33881 WINTER HAVEN FL 33883-9449
2. Principal Place of Business 3. Mailing Address ”lmmmm[lulumﬂ |Iml ||| I IIIIHIII[HHII“"I "[“I
Sunte, Apt. #. olc. Suite, Apt #, elc, MOORE CR2E034 (1‘”03)
City & State City & State 4. FE! Number Applied For
51-0419145 No? Applicable
Zip Countey Zp Country 5. Certificate of Siatus Desired | ?g;gesqlﬁ?:&m"ai )
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name B o
gf\r PG(EEI, éq'%lE—lEﬁ}rMSg Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 =
City FL | Zip Code

B. The above named enlity subrmits this staterent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obl:gations of registered agent.

SIGNATURE S— e S T —— - - - e = -
Signature. Wwpes of prmed name of requstered agent and tille i applzable (NOTE Regislered Agent signature requrred when tanstaling) DATE
- - — —
FILE NOW i FEE !S $150. 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 BO : Trust Fund Contricution. | Added to Feas
Make Check Payabie to Flotida Departmenf of § State
10. OFFICERS AND DlFlECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITE PSD 3 belets THLE ] Chanqe " [3 Addibon
NAME PARKER, WILLIAM C HAME D4 3383 o
STREET ADDRESS [ 211 SIXTH 8T SE STREET ADDRESS AT A
0271 3/04 5080

CiTY -ST- 2P WINTER HAVEN FL 33881 CiTY- ST AF o 1 D 4-&. il 1 21 I‘SB GB
s VYTD Ol Delet:  § it [ Change T Additlon
NAME LAWSON, JUDITH P NAME
STREET ADDRESS §211 SIXTH ST SE STREET ADDRESS
CITY-S7-2P WINTER HAVEN FL 33881 oiry-8i-2P
TITLE O oclee K e [ Change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Deiete me Dithange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TIE Clpsite  § mme ' [JcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZPP GITY-§T-2IP
TLE Cloeete  f ™ [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

Irquaiify for the exemption siated in Section 119.07(3)0. Florida Statutes. § further oertify that the information
curate and that my signature shall have the same legal effect as if made under oalh; that | am an afficer or director
?ﬁute tipis repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ike erdpowere

12. | hereby certify thal the information supplied
indicated on this repart or supplementa! regort is true and ™
of the carporation or the recelver or frusie empo erad (o
changed, ar on an attachmg 2 th all ot

SIGNATURE:

aQ

Daytima Fhana #




