2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P04000092989 Secretary of State
1. Entity Name 02-24-2005 90027 048 ***150.00
INOSCRYBE CORPORATION
I “ny

Prircipal Place of Busir:less . Mailing Address
3113 SR. 580 #292 3113 5.R. 580 #292 quisLclud
SAFETY HARBOR, FE 34695 SAFETY HARBOR, FL. 34695
s 1 ARG R N
Hysd Corte> €8 Y| 446y Copse2 Ro W7

Suite, Apt. #, etc. Suite, Apt_ #, etc. ~

BQ AOP[/\‘-LM?L JQIZA an‘ T; L 02042005 Chg-P CR2E034 (10/03)
City & State i City & State | 4 FEINumber Applied For
AA4a o 'm,q,u,aqez F=l'¥Yer W BUATE E A0 ~ 263G Y Not Applicable
“n Country ap toun!ry 5. Certificate of Status Desired O Eeae-;esqlﬁdn;?imal
_ 6. Name and Address of Current Registered Agent 7. Name and A of New ed Agent
Name - -
CRONIN, MICHAEL T
911 CHESTNUT ST. Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33758
City FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and aceept

the abligations of registered agent.

SIGNATURE
. L. 8. tYPed Of (Y ved Ndme of regiitenta AQSTE & ttia  AdpCADE.

(NOTE: Regrsterad Agent sgnatura raqurad when rensiatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Blection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

W, - i ~ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PResioen T O elete me - O Change [ Adsition
NAME XowaA X Pl NeHALT HAME

SRETARES | $537 REI1RLCL, FFr DA STHEET ADORESS

CTY-ST-2P SpLeAsorAa, FeL 34233 CITY-§5- 27

TME Vic g Pesshert O netete e O change [T Addition
HAME BRY I marvsHpLT NAME

sreTaomess | le Yy ESSFA RD STREET ADORESS

OTY-§T- 2P W“__‘__;Str’ﬂﬁj,l/f OSY4x CY-ST-2P

TE W 01 Detete TITLE [ Change 7] Addition
NAME fzmsuesé. CouTD NAME

STREET ADDRESS -|- 6[)%?‘{ _E;DFN EE QST = —=—@- STREET ADIMESS - — s
CITY-ST-2IP BL‘A fs) —,’D‘ﬂ‘ g_f L -a u}ad CIY-Si-7IP

TILE O petete TIE [Jchange [ Addilien
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-S5i-ZP

TLE 1 Detete TIE [ Change ] Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE 7 Detete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDAIESS

CITY-ST-27 CITY-57-ZP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or suppternental report is rue end accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach. wilh an address, willl All other like empowered.
8/}2(4,&[ 7, oo
SIGNATURE: ﬂ /MQM Covru TRES A -/-08 G¢1-19L-130>
[ TURE AND TYPEL OR PRINTED HAME OF SBNIlQ OFRCER OR DIRECTOR Dete Dayume Phone #




