| FILED
2004 FOR PROFIT CORPORATION Mar 18,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000078322 03-18-2004 90046 020 ***150.00
1. Entity N2me .
DON'T SKIRT THE ISSUE, INC.
Principal Place of Business Mailing Address
2318 S. SUMMERLIN AVENUE 2318 5. SUMMERLIN AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806
2. Principal Place of Business | 3 Mailing Address ”"”"’ m "’" N" IIW "W "m "H' l“l’ m“ ‘Wl m Wm “ 'm
Sulte. Apt. #. elc. : o at]  Sulte, Apt . et 03182004  Chg-P CR2E034 (10/03)
Ciy & State ) City & State 4 FF1 Mumber Applied For
L <nsa. oz R e e
1 ! D H f v oy
er Coantry .. Zp Ceuntry 5. Certificate of Status Desired O $8.76 Additicnal
) - Fee Required
6. Name and Address of-Current Registered Agent - 7. Name and Address of New Registered Agent - M -
.- T T Nams
DRAVES & BEAME, P.A.
120 E. CONCORD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Coda
8. The abgve named entity submits this statement for the purpose of changing iis registerad cffice or registerad agent. or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered ageni.
SIGNATURE
- Sigratre, typed or printed name of reg:sierea agent ang title f apptcanie {NOTE' Registared Agent signature required when reinsating) OATE
. FILE NOWI!! FEE IS $150.00 9. Elaction Campa\'gn F.inancing a $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. CFFICERS AND DIRECTGRS - 1", ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D [ pelate TMLE [ Change [ Addition
HAME VERTOLLI, ERIN L NAME
STREZT AD0RES5 | 2318 S. SUMMERLIN AVENUE STREET ADDRESS
GITY-S1-7IP ORLANDO, FL 32806 L CiTY-ST-7IP
Tme D ™ ‘ £3 Detete T Dl Clenge 7 Addition
NAME VERTOLLE, FRANK S NAME
STREET ADDAESS | 2318 8. SUMMERLIN AVENUE STREET ADDRESS
CITY-§T-2F ORLANDO, FL- 32806 LTy -S1-2P
T o O veee e [ Change (3 Adgition
NRME Tl e T L e - . . o e
STREET ADDRESS ' STREET ADDAESS
ciEy-ST-2e . . Ciy-s1-2IF
ThLE : . [ Desete TILE [ Change £ Addition
HAME g ’ NAME
STREET &5DRESS STREET ADDRESS
Y-ST-7IP CITY-SF-2p
TiLE O pelets TILE [ Crenge [ Addition
HAME wy NAME
STREET ADDRESS x STREET ADDRESS
CITY-ST-2IP ' . CITy-§T-21P i
e : - [ petete TLE [dChange [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IF . CITY-§T-2IF
12, [hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporzlion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or nn an attachment with an address. with all other like empowered. .
AL N bl Erin L. Verhli March 16,3007
SIGNATURE: !
T SR :

et B . ) i e DLECA Sl ( qo-.?_lgqo qq‘@z



