| FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000017303 ecretary of State
1. Entity Name ' 04-11-2005 90180 007 ***150.00
TAKE IT PERSONALLY INC
Principal Place of Business Mailing Address )
9812 11THSTN 9812 111THSTN vyuuaJaagy
SEMINOLE, FL 33772 SEMINOLE, FL 33772
regE g LR R
5001 26*+ Ave. N. 5001 26t% Ave. N.
Suite, Apt. #, ete. Suite. Apt. #, etc. 03312005  Chg-P CR2E034 (10/03)
nCity & State City & State 4. FEl Number Applied For
St ‘Pefersburq, FL St. Peters bvrq, FL 04 -37840060 Not Applicable
ZP 337 |0 e i 3 3 T10 Cootly 5. Ceriificate of Status Desired ] ?eae.;esq :ﬁdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANSTEENBURG, SAMANTHA M _
9812 111THSTN Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
.. 5001 26+h Ave N
ci Zip Cod
‘ VSt Petersbourg FL | 5§30
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of reg'rstert_'-.‘_d agent,
SIGNATURE y M. VanSteenburm 4/, Jfos5
Sigreture, typed or printec name of regestered agent B Tiie d apphcatie., [NOTE: Rogrstored Agent signature requirerd when reinstating) 4 Tonrd
EILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeiete me JRcrange [ Addition
e ;S ;:1st1T1E1|_Er:B'SuTRS, SAMANTHA M NAVE 500l 260t+ Ave. N
STREET ADORE STREET ADIRESS \
onv-stzp | SEMINOLE, FiL 33772 amstze | St. Petersbur 9 FL 3370
1IILE O telete TME [dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CIfY-ST-2P CITY-S1-2P
e [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orv-st-op | CIIv-51-0 i )
e 1 Detete TME Dl crenge ] Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-57-ZP CITY-S1-2P
TE [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
THLE [ telete TIMLE [ Crenge ] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CrY-ST-2P . . CITY-5T-2P

12. | heraby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapler 807, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad. :

/ .
SIGNATUREC X712 fi0 L/

o




