2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000041161

1. Entity Name

10103 FLORAL WAY, INC.

Secretary of State

05-03-2005 90168 043 ***150.00

Principal Place of Business

10942 STATE ROAD 52
HUDSON, FL 34669

Mailing Address

10942 STATE ROAD 52
HUDSON, FL 34669

20UhHdYo

2. Principal Place of Business

3. Mailing Address

GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0/0 0 .S’/ ’/ ?0 a Not Applicable
4 Couniry i Country 5. Certificate of Status Desired 1] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FORMOSO, IGNACIO L
11379 AMBOY STREET Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL. 34609

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

nature. typed or printed name of registorod agent and tile if apphicable.

{NQTE: Rogistcred Agent signatura required when reinstating}

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TLE VP [ Delete TITLE [ Change [ Addition
NAME FORMOSO, IGNACIO L NAME

STREET ADDRESS | 11379 AMBOY STREET STREET ABDRESS

CITy-st-2ip SPRING HILL, FL. 34609 CITY-S1-21P

TILE VP [ Delete TIE [ Crange  [C] Addition
MAME MORRIS, KEITH J NAME

STREET ADORESS | 8133 GREENSIDE {.ANE STREET ADDRESS

Ciy-sT-0P HUDSON, FL 34667 CITY-5T-2P

TmE O Dewte TTLE [ change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY.ST-2IP Crry-5T-2IP

fITLE [ petere WTLE [ Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-§7-2IP CITY-$T-2P

TITLE [ petete e £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST- 2P CITY-57-2P

TRE [ pekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§7-2P

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. | further cartify that the information

indicated on this report or supplemental report Is true an accurale 3

of the corporation or the receiver or trustea er
changed, or on an attachment with aryadgh®

SIGNATURE:

d that my signature shail have the same legai e

fact as it made under oath; that | am an officer or director

toqHis rgpon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ilgof

fome '




