Ll

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P03000045064

1. Entity Name .

MONKAGE, INC.

Secretary of State

Principal Place of Business Mailing Address
2132 HAAS ROAD 2132 HAAS ROAD o
APOPKA, FL 32712-5126 APOPKA, FL 32712-5126

IH

i

i

i

|

| I

ML

04262005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
54-2106763 Not Applicable
L i $8.75 additional
| 5. Certificate of Status Desired O Foa Required

6. Name and Address of Current Registered Agent

ALLEN, MICHAEL W
2132 HAAS ROAD
APOPKA, FL. 32712-5126

~ DO NOT WRITE
" "IN THIS SPACE

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

the obligations of registered agent.

SIGMATURE

Sigrature, yped or printed nama of ragistarad agent and e it applicable. {NOTE. Registered Agenf sigl required when g DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10 QFFICERS AND DIRECTORS |

TITLE PVST

NAME ALLEN, MICHAEL W
STREETADDRESS | 2132 HAAS ROAD
CiTY-§T-2P APOPKA, FL 327125126

TITLE D

NAME ALLEN, MICHAEL W
STREET ADDRESS | 2132 HAAS ROAD
CY.ST-2Ip APOPRKA, FL 327125126

TILE

NAME

STREET ADDRESS
CIy-8r-zie

TTLE

NAME

STREET ADBRESS
CITY-57-0P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIF

B e Aot ST

CMODGnEIsGeT
{4 280580065005 ]

R

DO NOT WRITE

IN THIS SPACE

12, | heraby certily that the Informatian supplied with this fiing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutas. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the recelver or truslee empowered to exacute this report as cequired by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/{‘L Micnee 1. e

fect as if made under oath; that | am an officar or director

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

5%’%05; Y09-53%-22/20




