|
2005 FOR PROFIT CORPORATION
B - ANNUAL REPO_HT (AR) 4/22/2005-90313-036-$150.00-5150.00

"DOCUMENT # P04000084318 ~  -" -
1. Entity Name R d F\LED
GLER, INC. . .
e 05 WG -1 MBS
Principal Place of Business . Mailing Addrass i -~
1527 WOODSGLEN DRIVE P.O. BOX 840895 y b» \ T "L(}R\UA
WINTER SPRINGS FL 32708 MAITLAND FL 32794-0895 6

2, Principal Place of Business 3. Malling Address Im‘ﬂl mmuﬁ“mmm mulllﬂl"]

£
Suite, Api. ¥, stc! / Suita, Apt. #, elc. /’ 15t MOORE CR2ZE034 (10/04)

City & State City & Stale / ﬁ[z‘nber/ 44{?0/—7 ::::::i:;:m

Ze Counby Zp Counmy 5. c ificata of Sta:us Dassred O $8.75 addiiona)
Fee Required
6. Mams and Address of Current Registered Agent 7. Name and Addruss of New Regisiered Agent
: Narne

e - - o— | — - .= - .

WALL, THOMASA =~~~
1527 WOODSGLEN DRIVE. .~ _.. i

Steet Address (P.O. Box Nul}ber is Not Acceplabla)

WINTER SPRINGS FL 32708 W

: ; . City FL l Zip Code

8. The abova namad entity submils this statement for the
tha obhgauons of 14aistered agent. ,,

se o! changing its régistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
e

{NOTE: Aegrsiad AQers TQrelurt i ec) whan murmising) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J  Added to Faes

BFFICERS AND DIRECTORS

'} 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
W M‘ 11\9”\‘: Y A- . 3 Deimte i TITLE Ochange [ Addition
I e .
sgraooress | 1 SAT " Wood 54 led BF Il smeee acomess
oS |40 ) r\-\\r bp . V\\b A. 337 ” { ow-size
nie . o~ O Detets 4o O Changs [ Acdition
NAME ' i RAME
STREET ADDRESS -~ i| stAEe aopRESS - n "
ay.s1-ae : | olY-si-7P AN
une - A Qowee .-f e . - CJchange [ asition
HAME HAME '
~ (o]
STREET ADORESS STREE] ADDRESS . S N Py
| — LA . L Ot
Y- 51-2IP i orv-size - B i
TILE [ petets | THLE / i; F o TRl chamgy (3 Addition
HAME 1§ NamE = [
STAEE T ADDRESS 1 siaser aoomtss 35',. \ {/
ary.si-oe A arsiz o - {"ﬂ
THLE O oeiete l WiLE Fathe 1. Change” )01 Adcition
RAME i - =
SIREET ADDRESS J stnet aooress Y
aTy.51-2F HEAS % P
fiLe O oetete WTLE o7 OCige [ Addtion
HAME NAME b
SIRLE ADORESS STREET ADDRESS
oITY- SI.2IP CIFY-57-2P
12. § hereby certfy that the information sup plied with this filing does not quality for the exemption siated in Section 118 07(3X(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my; signature shall have e same logal effect as if made under cath; that | am an officer o director
of tha gggrporauon or lhahraca pr or iustee ampcwered , repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chan or on an attachm oy !

" //A//S‘

NME OF SGNNG OF FICER Oﬂ FRECTOR Dayirna Phone #

|

SIGNATURE:

A
HIGHATURE AND TYPED OR FRINTE




