2005 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

ecretary of State

TENHOEVE; LINDA
8125 N. WELLINGTON TERRACE
CITRUS SPRINGS, FL 34433

DOCUMENT # P03000029510 . 04-06-2005 90101 031 ***150.00
1. Entity Name |
DOIN' IT RIGHT, INC.
Principal Place él Business Mailing Address YUU46UvU
8125 N. WELLINGTON TERRACE 8125 N. WELLINGTON TERRACE : s
CITRUS SPRINGS, FL 34433 CITRUS SPRINGS, FL 34433 ) .
s s v AR LA
Suite, ApL. #,elc. Suite, Apt. #, elc. 03072005 Chg-P CR2EG34 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1187566 Not Applicable
7 Country Zip Courury 5. Certificate of Status Desired O 58'75 Additional
a8 Raquired
- - -{6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Narme

Strest Address (P.C. Box Number is Not Acceptable)

Cily

FL l Zip Code

the obligations of registered agant.

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

SIGNATURE

4

Signatura, typed of printed nams of registured agent and litfa if applicabls.

(NOTE: Ragislsrad Agent signalure required when rginsiating) DATE

> FILENOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Carnpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

/ 24 b LN
hTZRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

10.. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
tuE - | D Wl}elele TINE (O Change [T Addition

HAME- TIENHOEVE, LINDA, HAME

STREET ADDRESS | 8125 N. WELLINGTON TERRACE STREET ADORESS

CiY-ST-2IP CITRUS SPRINGS, FL. 34433 CITY-ST-2IP

TME J Delets TINE Pr%\dg‘-r\’o B\ O Change ymmon

HAME HAME Michaey e \\}"“W rc

STAEET ADURESS smeooress |2V S M We ngon

CTY-ST-7P arvsie (Cibeud Spr\r\gg v 433

e 07 Delete TME \hee PrﬁS‘\‘ClE’r\\u [ Change NMditiun

NAME B MAME . . M\d‘\ﬂe\ TTFerhoave Ir - - :

~STREET ADDRESS" |~ ™~ smeerooress |22 S Ty Weliwn ecr

CITY-ST-2P avstze |Crbyos SP‘\"\‘Y'\QS L 3uHy3y™S

TLE O vetete e Secrerary [ TTREauvey O3 Change Y Additon

HAME RAME Heatre ‘e\‘hfﬂf-\ _—

$TREET ADDRESS T aooress | VRS M el W‘% ere

CITY-51-2P avsie fOATUS S(?t‘\hQs FL 3Btz

TmE 1 oetete e ’ 4] [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-s1-23p CITY-ST-2IP

TILE {1 Delete TITLE [ Change [T Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CrY-§1-2P CITY-ST-2IP

12, | hereby cer:tify that the information supplied with this liling does not quality for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver g trystee empowsred to execula this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, orjon an attachment ‘/ address, with al} other iike ampowarad.

/] f A

Daytims Phone #




