2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000086477

1. Entity Name

OUTDOOR ELEMENTS, INC.

(AR)

Principal Place of Business

1252 ERIK COURT
ALTAMONTE SPRINGS FL 32714

Mailing Address

1252 ERIK COURT
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Aug 30, 2005 8:00 am
Secretary of State

08-30-2005 90029 036 ***550.00

RIS TR

2nd MOORE CRZE034 (5/05)
City & State City & State 4. FEi Numnber Applied For
K - 2/[‘{'(0 (90 L{' / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

CULTER, ROANLD .
1172 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119

K <wadasrty

Ly
[FEFT

0. Bgx Number is cpepta le)/
.lf;.LTZ anu.v—j('

CityM’]’Q-ld D

FL

. Sprweg S L5 Y

8. The above named entity submits this statement for the purpose of changing its registered office b\(re‘gistered agent, or both, in the Stala of Florida, | am familiar with, and accépt

the obligations of registered ageni.

SIGNATURE ’

Procidlok

- 2b-0F

Signalle, typad of pl:n!\e'd narme ot legstqreuél(t and title i *phcabi& (NOTE Regrsietad Agenl signalure required when remnsteting) DATE
B :'!e
- : "t i
FiLE NOW!! FEE 15 $550.00 5.607.183(2)(b), F}.S‘, al}ows for the waiver qf the $§QO,(JlO 9. Election Campaign Financing $5.00 May Bo
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution Ol Added to Fees

Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. a )

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

IILE r.cst.QAAér - [ petete TIILE Jchange [ Addition
NAME g, 77 QU NAME

LA
STREET ADDRESS I‘(' v k SE _a b STREET ADDRESS
5. wA S ¢ ST

crvstze | £ I i : pw#(/, 3L A ovsia

1LE V. PNSC O oelete ILE [ change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

Cary-§1-2p S A2 Q‘Gﬂl‘e CITY-ST-2P

TILE _ M palate e - - -[JcChange [ Addition |-
NAME 50 ¢ Vw NAME

STREET ADDRESS STREET ADDRESS

oU1Y-57-2P 5 Dpe. a< obrrie CITY-5i-2p

THE l O celete TITLE O Change [ Addition
NAME AU T NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZP < Ctnpa . O% O“&TU-'— OIY-S1-71P

THiE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF CITY-ST-21P

TIILE [ Detete TTLE O change [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-8T-2iP CITY-S1-2ip

12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: _ I/l

ith all other like emppwerad,

LAIGNATURE AND TYPEErGR PRINTED QAGF SIGNING OFfICER OR DIRECTOR

-2l OF 40T-h33T

Cata Daytrna Prong #




