2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P03000004764

1. Entity Name

CLOSET.TEC INC.

04-11-2005 90180 016 ***150.00

Principal Piace of Business

5691 DEREK AVE
SARASOTA, FL 34233

Mailing Address

5691 DEREK AVE
SARASOTA, FL 34233

' 50035985

DO NOT WRITE IN THIS SPACE

ARG

01212005 No Chg-P CR2E034 (10/03)
4. FEl Number Apptied Far
43-1991876 Not Applicabla
5. Certificata of Status Desired O $8.75 Additiona)
Fae Required

6. Name and Address of Current Rogistared Agent

SMITH WALLACEE
432 TREMINGHAM WAY
VENICE, FL 34293

— - —————n - m ——

A -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE -
R Signllura.(vped or prmlad nama of tegislared ugunl and ulls'il applicable. (NOTE: Registerad Agenl signatyra requited whenr_amtgtinﬂ)l s e ,P”E. . P .
'-. > ;’. B} ) e [ . [LORPIE N e LR MEBAR L T E L ‘ -‘ L NE s R _i i ] ;

L FILE NOWII! FEE IS.$150 00 . S”Electmn Campaign Fnancmg Sa-: 65 00 May B [ A
~u:After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, * O  Added to Foes

T OFFICERS AND DIRECTORS | ; CL taw T L

e P , - o ‘--'313' s RN 4

NAME-— ~ =] SMITH, WALLACE E= -~~~ L LIRS S * o S :"f . N
SiREET ADORESs | 432 TREMINGHAM WAY o .

CITY-ST-21P VENICE, FL 34233 ’

TIILE VS

NAME SMITH, JANE A

STREET ADORESS | 432 TREMINGHAM WAY )

CiTy-ST-2IP VENICE, FL 34233 - C -

TITLE A ] o ‘

NAME UNTHANK, JEFF U o R '

STREETADDRESS | 4680 THREE OAKS BLVD - —_— B - ] JRY ¥ ; |
CITY-S1-21P SARASOTA FL 34233 o DO NOT WRITE

TILE v

NAME UNTHANK, TERRIE S IN THIS SPACE

SYREET AODRESS | 4680 THREE OAKS BLVD

CITY-ST-2IP SARASOTA, FL 34233

TINLE

RAME

STREET ADDRESS

CITY.ST-ZP ™ ! " . *

e g o R

NAME ==~~~ o S -, v e :
~ §IREET ADDRESS |~ = v+ e R : E
CTVESTAZP o2 | = s e - {rer e PR S RY LI o ! '

12. | hereby certity that the information supplied with this hhng ‘does not qua!nfy tor the exempuon stated in Section'119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
— - of the'corporation or 1he raceiver of trustee empowered to execute his raport as required by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Block 111t

‘lqtﬁ gm ith

changed, or on an anachment with an address, with all othgf like empowerad.
SlGNATURE &Z?w e

G/
G33y5e3

&a’mununs AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale

Daytima Phona #
‘\



