FILED

2005 FOR PROFIT CORPORATION Aug 24, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000148683 : 08-24-2005 90054 050 ***150.00
1. Entity Name ]
SPLICE THIS, INC.
Principal Place of Business Mailing Address g '
391 W GULF TO LAKE HWY 391 WGULF TO LAKE HWY l 5008305]
LECANTO, FL 34461 {ECANTO, FL 34461 i
TR ST [T CHEL AR OR O G AR D
Suita, Apt. #, etc. Suits, Apt. #, etc. 06082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-/07852% Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired [ ?eaa-ggxl?l?:;ﬁonm
8. Name and Addresas of Currant Ragiatered Agent 7. Name and Address of New Registered Agent

Name

MANSFIELD, JERRY

391 W GULF TO LAKE HWY Swreet Address {P.C. Box Number Is Not Accepiabla)

LECANTO, FL 34461

City FL ! Zip Code

8. The above named entity submits this statemant for the purpose of chariging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printsd name of registered agent and titie if applicable. {NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2}{b}. F.S., the
Due by September 7, 2005 Trust Fund Contribution. {J  Addedto Fess corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delate TITLE [ Change [ Addition
RAME MANSFIELD, JERRY NAME
STREET ADDRESS | 391 W GULF TO LAKE HWY STREET ADORESS
Cy-sT-2P LECANTO, FL 34461 Ty -ST-21P
TME O Oelet TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S7-2P CITY-ST-ZIP
TME O betete TmEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THE [J pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TIMLE O Delete TE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2P
TITLE [ pelete TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. } hereby centify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07513)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same |egal aeffect as if made under oath; that | am an officer o directar
of tha corporation or the receiver or trustee empoweraed to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. -352_ Yz Z. oéys-

TWRE AND m-yon PRINTED NAME OF SIGNTNG GFFIFER OR DIRECTOR

-~
SIGNATURE:/ @%A/ Teary MansField 9-)‘?'3:5_ -ﬁﬁm—




