FILED

Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-28-2005 90067 003 ***150.00

DOCUMENT # P03000087249
1. Entily Name
INLET-C, INC.
Principal Place of Business Mailing Address
502 FLAGLER AVE 502 FLAGLER AVE
NEW SMYRNA BCH, FL 32169 NEW SMYRNA BCH, FL 32169
R e R A
Suite, Apt. #, etc. Suite, Apt. #, ete. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 43.2025568 _ Not Ae?li_cfple _
B Country L County 5. Centificate of Status Desired []mfg';g‘ Sifg”ﬁ'
6. Name and Address of Current Regigtered Agent - 7. Name and Address of New Reglstered Agent
. Name
ARMSTRONG, JOE R .
502 FLAGLER AVE Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH, FL 32169
City ) FL I Zip Code

B. The above named entity submils this stalemenl far the purpose of changing its registered oflice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed nams of registered agsnt and titi if applicable, {NOTE: Regitlerad Agmnt signature required whan rainstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Detete TLE [Jchange [} Addition
NAME ARMSTRONG, JOE R NAME
STREET ADDRESS | 510 FLAGLER AVE STREET ADDRESS
CIFY-5T-2P NEW SMYRNA BCH, FL 32189 CIiy-ST-27
Tee O Delete TinE ‘ [Jchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-Z1P CITY-S1-2P
me B Ooges  Jme | ] Crange L Addition
NAME HAME
STREET ADDRESS STREEE ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ dzlete TIE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE [ peleta TITLE [JcChenge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST- 7P
TmE 1 palere TITLE [Ictange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-81-21 CITY-ST- 2P

12. 1 hereby cerify that ihe information supplied with this fillng does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicaled on this repart or sypglemental rgbort is true and accurate and that my signaturs shall hava the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the rg b1 or trustfelempowered o executa this raport as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attac ith an glicjass, with all other ke empowered.
5, ?/{ 22 21 i :_MAM_L“

SIGNATURE:
pHfE OF SIGNING OFFICER OR DIRECTOR v Cate Daytime Phone &




