FILED

Mar 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION ' Secretary of State
ANNUAL REPORT 01-27-2005 90058 046 ***150.00

DOCUMENT # P04000007561
1. Entity Namea
STUFF WITH PREVIOUS EXPERIENCE, INC.
Principal Place of Business Mailing Address
1705 NE 32ND PLACE 1105 NE 32ND PLACE
OCALA, FL 34479-2848 OCALA, FL 34479-2848 B B 0 U 3 B 24 ‘ .
e S D S
Suite. A:?L " alc. Suite. Apt. #, alc. 01152005 Chg-P CR2E034 (10/:03)
Cily & Statg City & State 4. FE! Number V| Applied For
' HKO-O5”ATFORD Nat Apalicabie
e Couniry e o e | County 5. Cerliicaté of Status Desired [ gﬁ-gfq:ﬁ”“'
6. Name and Address of Current Registered Agent 7. Nams and A af Naw Ragi: d Agent

Namg

"THOMSON-MEEKS, MARGARET
1105 NE 32ND PLACE Streel Aaaress (P.0. Box Numbar is Noi Acceplabie)
OCALA, FL 34479-2848

City FL l Zip Code

8. Tha above named anily sigts his. statement [or the (uifosa of changing i registered ofice o registered agem, or both, in (16 Siate of Fiorda.. 1 arm tamile: wih, Bhg accent
tha obligations of ragisteret dgenl. - B - AP in

-1 U

[£SIGNATURE e - E .
‘:‘1-..-"?,_'. Svln.n.nmﬂunnr-a____. rasig of sepaiwred apant snd Like f socicatie {HOTE: Rugrtiead Agen. womeri s reous ot wiven rewstaeng) DaTE
, . FILENOWIN FEES $150,00 | 9 EtectionCarpalgn Financing I:-l $5.00 May 8o
em, May 1, 2005 Foe will be $550.00 Trus: Fund Contribution. Agdded o Feas
10. -« OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nIE o] 3 peteee BIE O crange (7 Aion
NAME THOMSON—MEE}_SS. MARGARET RAME
STREETAQDRESS | 1105 NE 32ND PLACE SIREET ADORESS
arr-si-ie || OCALA, FL 344792848 Y. ST 2P
TEL i [J Dewme nng Ocrange [ sadion
g 1Y NAME
$TREET ADDRESS ) STREET ADORESS
ary-si-ae Y51 2P
Tng . Trmt © 0 TOowie -f une . ’ — T 77" [Ochange " [ Addilion
NAME NAME
STREE] ADCRESS STREET ADDRESS
ary-S1-0° Qry.sl-2p
SOME_—-. —_— - - =] el — -~ wnr- — -_— - = = 7 Crange— [ agaition
RAME WNE
STREES ADDRESS SIREET ADCAESS
CITY-5T-2P afy-st.29
ne [ Detets me Ocrangs [ Addition
MAME Mg
SIREET ADORESS .. || steET aoREss
oTY- 8- 2P T Ko B
me .. O petes . L mu I S ~ « .. .[0 crange - - [} Adcstion
RAME . . . - NAME R - . . I ..
SIREETADORESS | © e T STREEY ADORESS
ciy-S1.2P CiY- S0

12. | heeby cerity that tha informatian supplied with ihis filing does not qualily fo ihe exemption siated in Section 118.07(310), Florion Stalutes, | funther cariily that he information
indicated on this report or suppiermomal repert is rug and accwate andg (hal My signatura shall have the sama logal effect as if made under path: that | am an officer or dicestor
of the corporation or the receivar of uslee empowered 1o execute thig repon as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, of gn an zlachment with an addqess, with all other like empowered.
_/‘ | -
SIGNATURE: ‘){1’“ Ve . @w 25 4 S
: A

EC-OR FPRINTED NAME OF $:0NING CEA OA DIRECTOR Dayums Fnong #




