“ FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

.- ANNUAL REPORT Secretary of State

DOCUMENT # p040000021 11 05-04-2005 90138 043 ***150.00

1. Entity Name

FULL THROTTLE INTERMEDIA, INC.

Principat Place of Business Mailing Address

14722 TALL TREE DR 14722 TALL TREE DR

LUTZ, FL 33559 LUTZ, FL 33559

TP S I AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

o~ 6E2 &S Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gi'gfqaf::i“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MILLER, CRAIG A
14722 TALL TREE DR Street Address (P.0. Box Number is Not Acceptable)

LUTZ, FL. 33559

City FL l 2Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligatians of registered agent.

SIGNATURE :
Signatire, typed o printed nama of rogistared agent and tfe il appicable. (NOTE: Reqisterad Agent signatufo reduirad when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. ] Added to Fees
10. - QFFIGCERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTQORS IN 11
e 3] [ oeteta TITLE [ Change  [] Addition
NAME MILLER, CRAIG A NAME
STREETADDRESS | 14722 TALL TREE DR STREET ADDRESS
Cny-§1-2I9 LUTZ, FL 33559 CITY- ST-ZiP
TIMLE () O Delets TILE [ Change [T Addition
HAME Dee Asng ulier NAME
SREETAODRESS | § 4722 Temil “Tre<t - STREET ADORESS
o7k Loz, . 2LS G CrTyY-sr-2iP
TITLE [ Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- AP
TILE 3 Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cny-S1-21°
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE 1 Deigte TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIFY-§1-2P CoY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cantify that the information
indicaled on this report or supplemantal repert is true and accurata and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or 8lock 111f
changed. or on an altachment with an addrass. with all other like empowered.

SIGNATURE: CANLE. o o viac Ylegl6S ®3-4T-54%0

smu;wfz mt TYPED OR FRINTED NAME OF SIGNING OFFICER JFf DIRECTOR Dats Daytms Phong ¢




