2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000087068

1. Entity Name

POINT-TARGET, INC.

Secretary of State

03-28-2005 90080 004 ***150.00

Principal Place of Business

1958 TIPTREE CIRCLE
ORLANDO, FL 32837

Mailing Address

P.0. BOX 1982
ORLANDO, FL 32802-1982

RS A A

2. Frincipal Place of Business 3. Mailing Address
e, Apt. #, . Suite, Apt. #, elc.
Sulle. Apt. #. ete urte, Apt. #, etc 01032005  Chg-P CR2E034 {10/03)
Cily & Siate - - - City & State . _ _ . _ .. __ |8 FE!Number . - - ~|._|Applied For _
2— o ' 2— O 2 ! SL)‘ Notl Applicable
Zip Country Zig Country / 5. Certiicate 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

VRHOVAC, JAMES V

1998 TIPTREE CIRCLE Street Address {P.C. Box Number is Not Acceptable)

ORLANDO, FL 32837

_ City FL l Zip Code

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

SIGNATURE

. Signature, lypad or printed name of ragistered agen! and ttte f applicable, {NOTE: Ragisiarad Agent signature required whan rginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TITLE D B Delele TITLE [ change [ Addition
NAME VRHOVAC, JAMES V NAME

STREET ADORESS | 1998 TIPFTREE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-53- 2P

TTLE 3 delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ o CITY-8T-2P

TITLE [J Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

oy -ST-2P CITy-81-2P

TITLE O Deles TILE [ Change [ Additicn
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

me [ Delete TiTLE O change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P QITY-S1-2P

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-20F

12. | hereby cerlify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wjth an addrgss wnryér like empowered.
SIGNATURE: _ L k /f-—/" enes V. verovac 2/\¢/08
Date

W‘ATUHE AND TYPED OR PRIRTED NAME OF SIGHING OFFICER OR DIRECTOR

L7239 -2F4 G

Daytima Phone 4

4




