FILED

May 09, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000134975 05-09-2005 90299 043 ***150.00

1. Entity Name
ME: INSIDE AND OUT, INC.

Principal Place of Businass Mailing Address

6562 UNIVERSITY BLVD. 910 MARABON AVE. 5 0 05 l 1 73

WINTER PARK, FL 32792 ORLANDO, FL 32806

e s =rmensos e NI
Suite. Apt. #. etc. Suita, Apt, #. etc, 05042005 Chg-P CR2E034 (10/03)

4, FEI Number Applied For

Owaitsm '(;(/ (éy’i‘i’j,[e ,SDO ‘Ij(’ S“)[Da Not Applicable

ig a 10 b W Zi°3 980&) CE%’ f&e_,\_);,{g 5. Certificate of Status Désired [ gg;fq Additionat

6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Name
COLE, JEANE K .
910 MARABON AVE. Strest Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL | Zip Cade

8. The above named entity submiits this statement lor the purposa of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, typed or printed narme of registared agen and titke it applicable, (NOTE: Registerad AQent Spnatre ragquired when reinglatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ elete TOLE [ Change T Addition
NAME COLE, JEANE K NAME
SFREETADDRESS { 910 MARABON AVE. STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32806 CITY-57-2IP
TIme O Delete TOE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE [ delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P CITY-ST-2P
TILE O3 Detete 1ME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si- 2P CITY-S§1- 2P
(\(T O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hersby CGI’II{Z that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsred to axecute 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 attiachment with an addrass, with al| other like empowered.
qo1-4 Qa 2
SIGNATUREM &Q&/ 4 39 05 4 S

I'URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR JRECTOR Daytime Phone #




