2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2005 08:00 AM
DOCUMENT # P03000044723 Tohe Secretary of State

1, Entity Name
ENDLESS |INC.

Principal Place of Businass Mailing Address
12035 INDIAN ROCKS ROAD 12035 INDIAN ROCKS ROAD
LARGO,, FL 33774 LARGO,, FL 33774

AT SRR TmA

01132005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE o e Ropied o

74-3087087 Not Applicable
i . $8.75 aaditional
5. Cartificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

2414 BENTLEY STREET DO NOT WRITE
CLEARWATER, FL 33755 . : iN*THlS SPACE

8. The above named entily submits this stalernent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalre. typed or printed nama of ragistered agent and tile  applicable. {NUTE. Registered Agent signalure maui;ed when mk\;t;a}in.g) DATE
X i 24
FILE NOWI!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Bo Ho000a3a552
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. O Agdded to Fees Dqgggﬁﬂ?"..gﬂ;}ig..ﬂ 15 150, 00
10, OFFICERS AND DIRECTORS -1
WILE PRES e . -
NAME SOMKOWICZ, PETER J

STREETADORESS | 1414 BENTLEY ST
CITY-57- 2P CLEARWATER, FL. 33755

Tin.g

NAME

STREET ADDRESS
CITY-81-2IP

T7LE
NANL

o - DO NOT WRITE

o IN THIS SPACE

STREEY ADDRESS
CIry-ST7-2IP

TINE

NAME

STREET ADDRESS
CiTY.ST-2IP

TILE

MAME

STREET ADORESS
CITY.87- 4P

12. | hereby cenii%( that the infg
indicated on this report arup
ot the corporation or tha fgcei
changed, or on an atta

ion supplied with this fiIing does not qualily for the axemption stated in Section 1 19.0?{3)(?). Florida Statutes. | further certily that the information
lgmental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direster
or rustee empowerad to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

itk 2n address, wit tloljlhkjmﬂ% \@) 2 M ) A / 19/%% ML,%/M/ 0 ﬁ? .5:7‘ 3 i%

NAME OF SIGNING OFFICER OR DIRECTOR Daytirw Prona #

SIGNATURE:

e




