FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
ORGANIZED ENVIRONMENTS, INC
Principal Place of Business Mailing Address q U U 1 q U q 1
7632 SOUTHSIDE BLVD., #231 . 7632 SOUTHSIDE BLVD., #231
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s e e RGN RO
Suite, Apt. #, etc. Suite, Apl. #, stc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i ’6’ ‘i‘ 28426 7 Not Applicable
4p o V(joumry . ap Country 5, Certificate of Status Desired O ?eae';’?ql’:f:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
VLAH, KIMBERLY R
7632 SOUTHSIDE BLVD., #231 Street Address {P.Q. Box Number is Mot Acceplable)
JACKSONVILLE, FL 3225‘6
City FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the aligations of registered agent

SiGNAﬂUPF - . =

Lo . ‘ '; Signalure, typea o prinied name gfrau?slared agent and tilla il applicable. {ROTE: Registared Agent signature requirec whan reinslaling) DATE

A b
. F"—E Nom" FEE IS s,'so 00 8. Election Campai.gn f-tinancing $5_00 May Ba

Aﬂer May 1, 2005 Feo will.be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D - . O Delete e . [Jchange [ Addition
NAME VLAH, KIMBERLY R - NAME
STREET ADDRESS | 7632 SOUTHSIDE BLVD,, #231 STREET ADDRESS
CIy-St-219 JACKSONVILLE, FL 32256 CITY-ST-2iP
TilLE ] pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-87-2IP CITY-ST-2tP
e _ O elete CTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiT¥-SI-7ip CITY-ST-4HP
TITEE E] Delete TIFLE - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-21P _ CITY-SI-2IP
TITLE [ Delete THLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADUAESS
CITY-S7- 21 CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indlicated on this report or supplemental report is true and accurate 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 trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip-Block 10 or Block 11 it

changed, o on an attachment with an address, with all oWem wered. é '_;b
SIGNATURE: % ﬁ//{ ' ﬂ/ 52 5 803 32

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




