2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000148342

1. Entity Name

GEORGE MORT INTERACTIVE, INC.

Secretary of State

(05-03-2005 90138 038 ***150.00

Principa! Place ot Business

770 NORTH WINTER PARK CRIVE
CASSELBERRY, FL 32707  US

Mailing Address

770 NORTH WINTER PARK DRIVE
CASSELBERRY, FL 32707  US

. 50046813

2. Principal Place of Business

3. Malling Address

A AR

Suite, Apt. #, etc.

3 O Meae RUE

Suite, Apt. #, etc.

04282005 Chg-P CR2E034 (10/03}
City & State ity & State . 4, FEFNumper Applied For
W FORD .0 Q[ Dn 73- 6T 78 O7 Not Applicable
Zip Country Countyy $8.75 additional

5. Certiticate of Status Desired O

Zip
23711

- Fae Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registored Agent

DEVORE, ROSAL
685-B GEORGIA AVENUE
LONGWOOD, FL 32750

I EJORE KPDSA L

iregt resg P.O. Box Numbe! is poj Acceptable,

SAVForD

FL [ 355 ¢

Y'stered agent.

SIGNATURE

med entity supmits this statement for the purpose of changing its registered ctfice or registered agent. or both. in the State ot Florida. 1 am famifiar with. and accept

Y/z25/0S

Sm‘am’c, typed o praked nare ol regigicred agant avd tta f dp canle,

{MOTE Tlegsicred AQart AOnature ‘@cpurad whon -ensiatrng)

DaE T

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution.

9. Efection Campaign Financing

$5 .00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE PiT O Delete TTE [Jchange ] Addition
NAME MORT, GEORGE L NAME

STREET ADDRESS | 770 WINTER PARK DRIVE STREET ADDRESS

chyY-ST-7P CASSELBERRY, FL 32707 ciry-s1- 2P

InE [ Detete niLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CiY-§1-2P CIFY-ST-2P

e O De'ete RE [ Charge  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CTY-ST-21p -
TiHLE [ De'ete TINE [JcChange ] Addition
NAME \ NAME

STREET ADDRESS -’ STREET ADDRESS

CITY-S1- 3P CITY-ST- 2P

AnE T Delete nne change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57. P CITY-St-2P

RIE [ petete TMe [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-2P

12. | hereby certify that the information supplied with this ming does not qualify tar the exemplion statad in Section 118.C7(3)(i). Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 i

incticatad on this report or supplemental report is true an

changed, or on an aitachment with an address. with all other I'lke empowered.

SIGNATURE: Den t-

5225

PED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daykre PRoac §




