2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - FILED
DOCUMENT # PG3000072382 T Ty Mar 31, 2005 08:00 AM

1. Entty Name Secretary of State
NORTHERN EXPOSURE SERVICES, INC.

Principal Place of Business Mailing Address

307 APT AGRANT ST - 307 APT A GRANT ST

AR, B TR

2. Pancipal Place of Business__ 1 3. Mailing Address
Suite, Apt. #, ete. T Suite, Apt #. etc. 1st MOORE CR2E034 (10/04)
City & State - T " City & State T 4. FElNumber _ ' Applied For
20-0039971 Mot Applicable
Zip Country Zip Cauntry 5. Centificate of Stats Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ’ i 7. Name and Address of New Registered Agent
. o T Name '

OLSON, GLENN P )

307 APT A GRANT ST Sireet Address (P.O. Box Number is Not Accepiable}

PORT ORANGE FL 32127 — ;

City FL Zip Code

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

SIGNATURE

Sigmature Wpad of piintsd mame of regrstared agent and Yl @ appfeable " (NGTE Regiéterad Aganl signatwa raquired when minstating} DATE '

FILE NOW!)! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [ Added 1o Fees

10. — CFFICERS AND DIRECTORS I i3 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLe P T Delels e ’ " [Ithange ] Add¥ion
NAME OLSON, GREGORY C NAME
SIRIETADDRLSS | 307 APT A GRANT ST STREET ADDRESS
Ciry- 51-717 PORT ORANGE FL 32127 75T 1P
THLE VS o ' 7 Detete e I change [ Addition
NAMD OLSON, GLENN P NAME
STRECT ADDRCSS [ 307 APT A GRANT ST SIAEET ADDRESS
cny-si-2ip PORT ORANGE FL 32127 CHY.5]-7IP
WILE S Ol oeiete e " CJchange ) Addition
RAME NAME
r'fJ ":I o,
STALLT ADDRESS STREEL ADAGSS _ j--iﬂf.fﬁgug.lggz%bd ~
CITY- ST 2 CITY-ST- 7P 03731/ 05-80036-002 200.m
flite S O atets s T " [Jchange [ ]Acdition
HAME HAKD
STREET ADDRESS SIREE] ADDRESS
CIFY-ST-2P H LY -3T- o
L - - i Cloatste ThF ) " Clchange [T Addition
HAME HAME
“TREET ADDRESS SIREET ADDRESS
OITY-S7- 2P h G
bitils ) o 7 Delete TTE " [Jchange  [J addition
Hantg HAMI
SIREE] ADDRESS STRZF] ADDRESS
CIry-S1-2p STy -Si- 1P

12. | heraby certify that the informaticn supplied with this fillng does not qualify for the exemption stated in Section 11£.07(3)(i}, Fiorida Statutes. | further Sertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report ag required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anadereswiKW
. Lt~ * L ~ -
SIGNATURE: S~RE-OS

SGENATURE ANG TYPED GR PRINTED NAME OF SIGHHNG DFFICER OR DIRECTOR R Dates ' Daytme Phona ¢




