2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . - FILED
DOCUMENT # P02000084230 Feb 07,2005 08:00 AM

1. Entry Neme - Secretary of State
FILET, INC.

Principal Place of Business Mé.iling. Address : o _ B

211 SIXTH ST SE S . PO BOX 9449
WINTER HAVEN FL 33881 WINTER HAVEN FL 33863-9449
Suite, Apt #, efe. - i Buite, Apt #, etc. 1st MOORE CR2E024 (10,1'04}
City & State = o City & State ) 4, FEI Number Applied For
510419145 Not Applicable
Zip . Country dp Countty 8. Certificate of Status Desired [ gi'giﬁgﬂﬂcnal

7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent
' T - - — -— -] Name

;‘15‘5 }é-lE-'EI’ g'%ié{?fMSg Street Address (P.O. Box Number is Not Acceptable) o

WINTER HAVEN FL 33880 -

City FL TZip Code

8. The above named entily supmits this statement for the purpose of changing its registeréd office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. oo ' - :

SIGNATURE — - —
Signature, typed or pried rame of rogrsiered agent end lite if apphicable INOTE Registerad Agart sighature reguired when reinstating) - -0 DATE
- = T - -
FILE NOW!! FEE IS $150.00 9. Flection Campasgn Financing  $5.00 May Be
After May 1, 2005 Fe? will Be‘$55q.0() N TrustFund Contribution.  [J1  Added 1o Fees
Make Check Payable to Flarida Department of State
10, " OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE PSD O pelete TN o [Jchange [T Addition
NAME PARKER, WILLIAM C NN ORI 2058E
B[ ADDRESS | 211 SIXTH ST SE SRIETADGAESS 0208052007 7-001 150, 0
cry- g1z WINTER HAVEN FL 33881 CITY-51. AP
ITLE VTD : T ) Cloests: [ e o ’ (Tchange [ Addition
MAME LAWSON, JUDITH P (v
STREEY ADORESS [211 SIXTH ST SE SIRELTALORESS
oiY-s1-2P WINTER HAVEN FL 33881 SITY- S0 AP
WILE - Oogete 8 1 [ change [ Additian
NAME NASE
SIREEF ADDRESS o STREF1 ADRBESS
CITY-§1-21IP CHY-S1- 2P
i T T T Colete ke [ change [ Addition
HAME HAME
STREET ADORESS - . SIREEY ADRESS
CITY-51. 2P CHY. ST 2P
HILE o - ) O Delete k ' [Jchange [T Adidition
NAME NAME
STRECT ADDRESS SIREES ADDRESS
ey si-e oy §7-219
PiLE T Goeste [ wr [Jchange [ Addition
NAML . HAME
STRFF{ ADGRESS . ) SIRELT ADORESS
Iy -57-2IP . : ' CIiY-SI-2P
12. | hereby certify that the information supplied with this does not quaﬁ_f'y Tor the exemption stated in Sactlon 1 19,07';3)(]], Florida Statutes | further certify that the infarmation
indicated on this repert or supplemental repogt wate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director

% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attachment with an pethgss, wi gbmpowered
o5~ 3 277-kC]

Davtene Phane &




