FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000027497 Secretary of State
07-20-2005 90024 008 ***150.00

1. Entity Name

NUMBERS 19, INC

Principal Place of Business Mailing Address
5780 AVENIDA ROBLEDAL 5780 AVENIDA ROBLEDAL '
PENSACOLA, FL 32504 IS PENSACOLA, FL 32504  US 500 562 4 3
P MBI AR
| PoBox 357
Suile, ApL. #, elc. Suite, Apt. #, elc. 07132005 Chg-P CR2E034 (10/03)
& State City & State 4. FEi Number . Applied For
LisanS AL & 36-4277850 g Rt Appicae
Zi§ C’ 5 \{,q /Country Zip Country 5. Certificate of Status Desired O ?eae.gesq;?: d"i°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORI, CUKJATIL

5780 AVENIDA ROBLEDAL Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32504

rl

S City FL [ Zip Code

8. Tne above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, types o printec nama of regrsiered agent ang mie i applicable, (NOTE Regrsiereq Agen; signarure required wher reinstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183{(2Xb), F.8., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TALE P 7 Defete TiE - JCnange 3 Addition
NAME LORI, CUKJATI L NAME

STREET ADDRESS | 5780 AVENIDA ROBLEDAL STREET ADDRESS

Cry-S7-2I9 PENSACOLA, FL 32504 CITY-ST-2IP

TMLE SEC 7 Delete TITLE "1 Ghangz ] Aodiiion
NAME JACOB, CUKJATIP NAME :

STREET ADDRESS | 5780 AVENIDA ROBLEDAL STREET ADDRESS

CAY-57-21F PENSACQOLA, FL 32504 CTY-S3-ZF

TITLE 1 Delete TITLE ) Change ] Addition
NAME - - . HAME

STREET ADDRESS STREET ADDRESS - -

oAy 57-79 CITY-S1-2IP

TLE T peiere i3 TJCrange  _ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-7IP

TIE —1 Deiste udts T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S1-7IP

TLE 1 Detere TILE "3 Change ] Addition
NAME NAME

STREET ADORESS STREZT ADDRESS

COY-Si-ZF CIFY-Si-2IP

12. I hereny certify that the i
indicated on this report
of the corporation of the
changed. or on an attac|

SIGNATURE:

rmation supplied with this Ning does not gquality tor the exemption stated in Section 119.07(3)(i), Ftorida Statutes. 1 further certify that the information
upplementgheport is fue and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
eiver or tru empovrered]io execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i L\({ ‘k\\ \\\ \Tkg WOLAN3

WE AND TYPEDON PRINTER NatleDF s!:ulﬁ&ﬁncsn OR DIRECTOR aytene B #
\

N =\




