2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ May 02, 2005 8:00 am

DOCUMENT # P04000084672 Secretary of State

1. Entity Name
ENTIMATION, INC. 05-02-2005 90474 048 ***158.75

Frincipal Place of Business Matling Address
54 WEST ILLIANA STREET 2457-A SOUTH HIAWASSEE ROAD
ORLANDO, FL 32806 LS SUMTE 316

ORLANDO, FL 32835 US

o s RO GO

- -~
2675 W. FAILEANKS AVE - ,
Sute. "p‘;"‘j"i 1€ A Sutte, ApL. , ete. 02282005  Chg-P CREE04 (10/63)
Chy & St;[ver A ,? FL City & State 4, FEI Number Applied For
WI (.‘ ﬂ P K N Nat Applicable
_Zgipz 7 g q C?jn"; A o Counlry 5. Certificate of Status Desired gg‘gesql‘:f:;m’"a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registersed Agent
Name
DELVALLE, W BRUCE ESQ. .
1122 NORTH MAIN STREET Street Address {P.O. Box Number is Not Acceptable)

SUITE A
KISSIMMEE, FLL 34744

City FL | Zip Code

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

SIGNATURE.
Spnatue, typed or prmpd name of regratered Agend ard itk § applcabie. (NOTE: Regstered AQent sigratuns recuared when rensisnng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TITLE [ Change [ Acdition
NAME TUFQ, RICHARD A NAME
STREETADORESS | 2457-A SOUTH HIAWASSEE ROAD, SUITE 316 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CTY-ST. 2P
TLE DSIT O pelete TITLE [ Change [ Adeition
NAME HERRING, LARRY J RAME
STREET ADJRESS | 2693 WEST FAIRBANKS AVENUE, SUITE A STAEET ADDRESS
GITy-5T-2P WINTER PARK, FL 32789 CITY-ST-2P
TITLE DV 7 Detete TILE {Jchange [ Addition
NAME DELVALLE, W BRUCE NAME
STREET ADDRESS | 1122 NORTH MAIN STREET, SUITE A STREET ADDRESS
CiY-Si-2P KISSIMMEE, FL 34744 CITY-ST-2P
LLES [ petete TLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TLE D Delete TITLE . D Change D Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2P CIy-S1-2iP
JTME ) 3 Deteie e O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2P CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; 1hal | am an officer ar director
of the corporation or the receiv rustee empowered (o execute this repor! as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an gddress, with ail other like empowered.

SIGNATURE: RICHALY A -TUF 04. A§. 08 42)-970 - 0/0 4

rrnv NAME OF SIGNING OFAICER OR DIRECTCR Daytime Phone ¥

v



