2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000086027

1. Entity Name

FIX 1T NOW ! INC.

Principal Place of Businass

Maiting Address

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90333 047 ***150.00

2839 HESSEY AVE NE I3839 HBES$%YL éggEogE N
PALM BAY FL 32905 ALM BA :
oA ls 90039853
Sme_ A5 A boviy L Ak a4

Suite, Apt. #, efc. Suite, Apt. #, ste. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEl Number Applied For

D14 2393 Not Applicablé
i Country Zp Country ‘ 5. Certificate of Status Desired ] $8'75 Additional
Fes Required
6 Narne and Address of Current Reglslered Agent 7. Name and Address of New Reglsterod Agent
h T Name™ ~ - T

SMITH, ROY VIl

Street Address (P.Q, Box Number is Not Acceptable)

2839 HESSEY AVE NE

PALM BAY FL 32905

City Zip Code

FL

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&4 ~/12-£5

DATE

Y 7
SIGNATURE Qg'galu(e rﬁedy(ng(nm #{Mad agent and title it apphicable

(NOTE- Registered Agent signature lequited when reinstating

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelete LE [ Change  &Addition
NAME SMITH, ROY V II NAME 25 Jﬁn%{: en ot L
STREET ADDRESS | 2839 HESSEY AVE NE STREET ADDRESS nj‘ff,;
cry-s-2P | PALM BAY FL 32805 CIty-§1-2° lbau_rn ¢ EL 596155
e VP R Detete e D) Change [ Addition
NAME SMITH, TRAVIS A NAME
SIREET ADDRESS | 4820 HAWLEY RD. STREET ADDRESS
CITY-S1-2IP PORT ST. JOHN FL 32927 CITY-ST-21P
e _ IsEC. — . = P ENTR —— [ change. -3 Addticn
NAME SMITH, JULIE E NAME
STREET ADDRESS | 25 W, SEMINOLE AVE #6D STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32801 CTY-ST-2p
TITLE O Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2PP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
TILE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true an accurata 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 receiver or rustee empgt B epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY 2 BT/ 2L ~ T390

Date Daytme Phone #




