FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?C UMENT # P930000314 12 - 04-19-2005 90395 047 ***150.00
. Entity Name
METHODS, INC.
Principal Place of Business Mailing Address )
54071 W KENNEDY BLVD 5407 W KENNEDY BLVD ) . . 5 ﬂ 0 3 8 8 0 4
707 ' 707 " o i
TAMPA, FL 33609 US TAMPA, FL 33609  US' ‘ ‘
S A AR ARG AR M
Suite, Apt. # etc. . Suite, Apt. #, etc, 03182005  Chg-P CHéE034 (10/03)
City & State City & State 4, FEI Number Applied For
! - 06-1301363 Not Applicable
aie Country “p Country 5. Certifivate of Status Desired [ fg;’fq Addional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
CHESTNUT, ROBIN ;
5401 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
707
TAMPA, FL 33609
City - - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) .
Sigratura, typed of prinied name of registered agent and titla ! applicatie. (NCTE: Registered Agent sigrature required whan rainslaling} . oz DATE
o o _ _ _ i .
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing - - $5.00May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas e
10. OFFICERS AND DIRECTORS 1. s ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TITLE [ change [ Addition
NAME CHESTNUT, ROBERT NAME
STREET ADORESS | 4919 MEMORIAL HIGHWAY STREET ADDRESS
cry-s1-2F . | TAMPA, FL 33634 . CITY-ST-2IP -
TILE S [ Delete TITLE ] Change [ Addition
NAME CHESTNUT, ROBIN NAME
STREET ADDRESS | 4919 MEMORIAL HIGHWAY STREET ADDRESS
CITY-S57-2IP TAMPA, FL 33634 CITY-5T-21P
TMLE O Delete TNLE [[J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP GITY-5T-7IP
TITLE O pelete HILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete THILE O crange 3 Addition
NAME | NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TIMLE ] Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.ZP - CIry-s1-21P

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accGuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE://Z:-/(' Céu-_@ A '455/35- %’!3‘(»3?*?;:[—7

HGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR aytime Phone &




