FILED

Apr 29, 2005 8:00 am
2008 FOR CROEIT CoueoRaTIoN cerefary of State

DOCUMENT # P04000027155 04-29-2005 90193 009 ***150.00

1. Entity Name

LOOM, INC.

Principal Place of Business Mailing Address .

3249 GLENNA LANE 3249 GLENNA LANE

SARASOTA, FL 34239 US SARASOTA, FL 34239 US

A s SO0 A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For

2.0* Or“5 IBZJ Mat Applicable
Zp Country Zin Country 5. Certificate of Status Desired O $875 A'dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOIGT, STEPHEN F SR
2042 BEE RIDGE ROAD Strest Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34239

Cily FL | Zip Code

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.

I

SIGNATURE

Signature, typed of printet name of regsieren agent and tive if applicabla {NOTE: Registerad Agent signalure required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Cérﬁpaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
. T - " i IR . T
-1 3 Vs [
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TINE PVST CJ palete 1ME [Jchange [ Addition
NAME ATTANAS, DONALD F NAME
STREET ADDRESS | 3249 GLENNA LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2IP
TINE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
HiLE [ Delste TILE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY . ST- 287
T 0 Detere T (3 Crange [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ip
ILE 3 Delete TILE [ Change  [*] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-si-ZiP CY-§1-2P
THLE O pelete TE {OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is irue and accuraie and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach: with an address, with,all othg tike empowered. q 4/ )

SIGNATURE: Donald F Attanas‘}[/é’é/ob" 365 -3344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dae Daytima Phona 4




