. FILED
2005 FOR PROFIT CORPORATION ADr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000080173 ecretary of State
1. Entity Name : 04-11-2005 90165 026 ***150.00
CLOSEQUTS, INC.
Principal Piace of Business Maiiing Address
17932 LITTLEWOOD DRIVE 17932 LITTLEWOOD DRIVE
SPRING HILL, FL 34610 US SPRING HILL, FL 34610 US
|
2. Principal Place of Business 3. Mailing Address l‘
Suits, Apt. #, elc. Suite, Apt. #, etc, 03312005 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEI Number Applied For
2O - (17 Cole Not Applicable
2 Country - Zip Country 5. Certficate of Stars Desired (] 07 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Nams and Address of New Reglstered Agent
Namea .
STALTER, SCOTTM B - e b B
17932 LITTLEWOOD DRIVE Street Address (P.0, Box Number is Not Acceptable)
SPRING HILL, FL 34610
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
! A
SIGNATURE -
Signature, typed of printed name ot registared agent end fitle :f applicable. {NQOTE. Registared Agari signatura requirad Wh?l FeINELALNG) DATE /.
FILE NOWIIl FEE 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 ,.-“’3‘?; be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TmE PST O Dewets TITLE Ochange [ Addition
NAME STALTER, SCOTT M NAME
STREETADDRESS 17832 LITTLEWOOD DRIVE STREET ADDRESS
CITY-5T-7P SPRING HILL, FL 34610 CITY-ST-7tP .
Tme 3 pelete TME [Jchange  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CITY-S7-2IF
| -rme O oeiete TnE i CIChange [ Addiion
WAME : NAME
. S‘I’ﬁElAM STREET ADDRESS
.t_:‘l!V-ST-;lP—_‘ - -~ - e — -~ -§-CiTY-5T-DP - - .- - - —
fme (3 Delete ™me - Ochange [ Addition
R : NAME
ETREET ADORESS STREET ADDRESS
cfv-sr-zw CY-57-2P )
TIME [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P
ume 3 ekt mme [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-87-ZIP CITY -S1-Zw
12. | hereby certify that the information supplied with thys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy plemenlal report is tjue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec A empoyered to sxecuta this repart as required by Chapter 607, Florida Statutes: and that my name appears it Block 10 or Block 11 if
changed, or on an attachméht with an Aqkiress, Jith all ghner ike empowered. .
Bds~lo
\W A - S ( ©
SIGNATURE: 1AV T T STRLIE L T/ S0l (27329~
RARINTED NAME OF SIGMING OFFIGER OR DIRECTOR  © v nm/ { O Prone &




