2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000128609 Jan 27, 2005 08:00 AM
1. Eniity Name ; Secretary of State
A LOOK INSIDE, INC.
Principal Place of Business ‘ Mailing /:'«ddress
3020 52ND TERRACE 8W 3020 52ND TERRACE SW
NAPLES FL 34116 NAPLES FL 341156
us us
s [[IWEARRHTN
Suite, Apt. #, etc. T Suite, Apt. # etc 15t MOORE CR2E034 (10104)
Eity & Stat Ciy &5ate — . FEMNumb ’ Applied F
ity e 7 ity & State 4, FEI Number 20-0391675 _tN_ztppl: orL:
Zp Country ze Country 5. Certiicate of Stalus Desired [ ?i'gesqg?:‘iﬁmaj
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Aﬁgnt T
Narne
gé%?)' gZRNgEPéT?iﬁACE SW Street Acidress (P.O. Boerurr;t.)-e-r is Nc;tAcceptable)' ) T
NAPLES FL 341186 ) D
City 7FL } Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, 61' i:oih. in the Staie of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE _ MR B -

Sgnaturd. yped o prniad neme of registered agen ard Itle  apphicable (NOTE Regizbarad Agent signature tequired whan teinslating) PATF

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie io F!onda Departmeni of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T OFFICERSAND DIRECTORS | _ ADDlTlOMSlCHANGESTO OFF!CERSAND DIRECTORS IN 11
hitf PVST ™ Delete ! it ?D lig ge _ . [] Addition
HAE TAYLOR, RENA L hAME 01/ 37 ! 55 3191 Bﬂ 150, 00
JiRFFTADDRESS [ 3020 S52ND TERRACE SW STkEL) ADDRESS

l CITY. §T-2iF NAPLES FL 34116 i Ciy-sh- ¥ ~ ] -
THLE T Delete Ttk O Ch:mge |:|Add|li0n
NAME WAMF
STREFT ADDRESS STREET ADDRFSS
L. sh 7P ) . o 4 iy st 28 ) o
TIEE 3 Dalete fugt ) Change DiAiddmai_l
NAME NAME
CTRFET ADDRESS SIREFT ADDRESS
ClY. SU- 28 CHE-51 2
THLE "} Dalete L [Jchange  [7] Adgition
HAME MAME
SIREFT ADDRESS STREET ADDRESS
oIy 51-2F ] oY 51T
e 7 Delete THLE ] Change E[Addlllon
NAME NAML
S1REET ADORESS SIRFFT ADDHESS
Y. ST 7P r1TY-SL- 2P ) ;
Tt [ pelte e [Dchange T Addition
NAME NaMF
STRFET ADDRESS K STREFT ADRFESS
VI ol skme

12. ! hersby certify that the informaton supplied with this ﬁhng daes not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes, | further certfy that the |nformat|on
indicated on this repart or supplemental report s vue and accurale and that my signature shal! have the same legal effect as if made undsr cath, that [ am an officer or directer
of the corparation or the receivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statuies, and tha: my name appears in Black 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered/

F SIGNING DFFICER OR DIREC TR



