FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000117902 04-06-2005 90094 024 ***150.00

1. Entity Name

RECONCILABLE DIFFERENCES, INC.

Principal Place of Business Mailing Address

109 LONG POINT ROAD 109 LONG POINT ROAD

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

S —— S R VARCR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

48-1303163 Nat Appiicable
zZip Country Zip Country 5. Cenllicate of Staws Desied [ ?g.gi S?:Jﬁonal
- 6. Name'and Address of Current Reglistered Agent—————— - | = —- — —7.-Hame and Address of Now Reglstorod Agent —-— e = o

Name

DUGAN, MICHELLE D

108 LONG POINT ROAD Street Address (P.O. Box Number is Not Acceptabile)

CAPE CANAVERAL, FL 32920

City FL ] 7ip Code

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

SIGNATURE

Slgnaiure, lv;md or printed name of registered agent and titke f apphcable. (NOTE: Registered Agent signatura required when rr;inslaung) ] ] DATE - . _'
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TLE [ change  [C] Addition
HAME DUGAN, MICHELLE D NAME
STREET ACDRESS | 118 DELEON ROAD STREET ADDRESS
CiTy-ST-2iP COCOA BEACH, FL 32931 CITy-s1-2P
TILE O Detete THLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21f CITY-ST-ZiP
TITLE ] peleta TITLE [ Change 7] Addition
wver T | — HAME |- o - —— . e
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-51-71P
NILE [3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTy-s1-2IP
LE [ Delete THILE (O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-p . CITY-ST-ZIP
TILE [ R O pelate N RLE - R [ Change [T Addition
MAME o NAME . caa ,
STREET ADORESS | . STREET ABCRESS
CITY-ST-ZP CrTY-S1-2P R

12. 1 hersby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. | turther certify that the information
indicated on this repon or supplemental reporn is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empawered to execute this report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wilh gl other like empowered.

N
SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE: A%A&%MMOWJW presnden 3|1 glos 22199 -0L4

u



