2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000078322

1. Eniity Name

DON'T SKIRT THE ISSUE, INC.

(03-24-2005 90047 012 ***150.00

THE &
g
3

Principal Place ol Business

2318 S. SUMMERLIN AVENUE
ORLANDO, FL 32806

Mailing Address

2318 5. SUMMERLIN AVENUE
ORLANDO, FL 32806

30030539

A AR

2. Principal Place of Business 3. Mailing Addrass
. - . ite, [ #, elc.
Sulle. Aot #. eta Suite. Apt. #. ete 03212005  Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEl Number Applied For
45-0520375 Not Applicable
Zi Count Zi Countr it
v auniry P i 5. Certilicate of Status Desired O $8.75 Additignal
. - - . . _ ) . —. .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DRAVES & BEAME, P.A.
120 E. CONCORD STREET

Street Address (P.O. Box Numbar is Not Acceptable)

ORLANDO, FL 32801

City

Zip Code

FL

8. The above named enlily submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigrature, lyoed o printed name of reqistered agenl and tifie if apphcable (NOTE: Regestered Agenl sigratre required when reinsiaung) DATE
FILE NOW!! FEE (S $150.00 9. Eleclion Campsign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 134
1ITLE D ] Delete NiLE O Change ] Addilion
NAME VERTOLLI, ERIN L NAME
SIREET ADDRESS | 2318 S. SUMMERLIN AVENUE SIREET ADDRESS
CIFY-ST-71P ORLANDOQ, FLL 32806 Ciy-s1-2p
e D O pelete [(15F3 {J Change [ Addilion
NAME VERTOLLI FRANK S NAME
SIRELT ADDRLSS | 2318 5. SUMMERLIN AVENUE STREET ADDRESS
CiTY-S1-2IP ORLANDOQ, FL 32806 Ciiy-SI-2p
TmLE ] Delete TME [J Cnange (] Addition
RAME NAME
STREET ADURESS STREET ADDHESS
CITY-SI- 2P Giry-S1-2IP
HILE 1 Delete TIE [JChange £ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-4IP CITY-ST-2IP
TLE ] Delete THLE [0 Change [ Addition
NAME HAME
SIREET ADURESS STREET ADORESS
CITY-S1-2m CITY-§1-2IP
WLE ] Delete Hift3 [} Change [ Addition
NAME NAME
SIREET ADDRESS SHIEET ADDAESS
CITY-SI 4P EIIY-§1-2P

12. 1 hereby cerlily thal the information supplied with this fiing does not gualily for ihe exemption stated in Seclion 119.07(3)(i), Florida Statuwtes. | luither certily Lhat the information
indicated on this report or supplemental repaort is lrue and accurate and that my signature shall have lhe same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this raport as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachment with an address. with all other like empoweted,

SIGNATURE:- @R Uer-  Etin Vevboll

Maveinz 105 22(-21F- D06

SIGNATURE AND TYPED OR PRINTEC NAME OF SIOMIME OFFIGEF (I DIRECTOR

Date Daytine Phone #




