”

. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000047947 s 04-25-2005 90304 036 ***150.00

1. Entity Name

DUST BUNNY'S OF ORLANDO CORP.

Principal Place of Business Mailing Address

2708 GEOFFREY DR. 2708 GEOFFREY OR. : 5ﬂ 043598

ORLANDO, FL 32826 ORLANDO, FL 32826

e s AR T

———Suite. Apt. #, etc, ~ - _ Suite. Apt, #. elc. . B .| -p3302005 ‘ ChQ;F’:,_d:.‘T_CF‘?EOM.(]QjQQ)_ )

City & State City & State 4. Number - Applied For
O 27 63 S 7 q #F'|Not Applicable
Zip Country * Zip Country 5. Certificate of Status Desired (] $8.75 Adcitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registarad Agent
Name
RYMER, PAULA '
2708 GEOFFREY DR. Street Adgress (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32826
City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed o prnlud name ol regrslered ager! and lile if applicatte. (HOTE: Regpstated Aguni signalura roguitea when renslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Blaction Campaign finanding. - $5,00 May Be
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Contrinuiga. - Added 1o Faes
;
T e QFFICERS AND DIRECTORS —— - - 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST ) © O vetere MLE T Cramge——{=F Audition~
NAME RYMER, PAULA NAME
SIREET ADDRESS | 2708 GECFFREY DR. STHEET ADDRESS
CITY-§1- 2P ORLANDO, FL 32826 CIFY-ST-2IP .
THILE - D [ oelete e [J Change [ Addition
NAME RYMER, PAULA HAME
STREET ADDRESS | 2708 GECOFFREY DR, STREET ADDRESS
GHY-ST- 2P ORLANDO, FL 32828 CITY-ST-7iP
HLE 0 Delete TITLE [ Change [ Addition
HAME . NAME :
STRLE ADDRLSS SIREET ADURESS
CiTy-81- 2P ' CITY-ST-ZIP !
TILE J cetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CIrY-S§-2P
TALE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ity -$1- 21 T e T - — = -~ cny-5r.ze B ——
TMILE O pelgte e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-57- 2P

12. | hereby certify Y uon supplied with this filing does nol quality for the exemption stated in Section 118,07({3)(i), Florida Statutes. | further certify thal the information

¢ and accurale and that my signalure shall have the same Iegal elfect as it made under cath; that | am an officer or director

‘ . 44%»—05 467415 7479

AA S
URE AND TYPED GR FRINTED NKME DF SIGNING OFFICER OR DIRECTOR Daly Daylimeg Fhong £




