2005 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT A Jan 27, 2005 08:00 AM
DOCUMENT # P93000036070 ey Secretary of State

1. Entity Name

FLORITRONICS, INC,

Principal Place of Business Mailing Addrass

130 N PARK AVE ) "~ 130 NPARKAVE
APOPKA, FL 32703 = APCPKA, FL 32703

“‘ T

01222005 No Chg-P CR2EQ34 (16/03)

DO NOT WRITE IN THIS SPACE 4. FE Number - Appiied For

59-3173497 Not Applicabie
" $8.75 additional
5. Cemﬁcate;of Status pesired O Fee Required

T R i = =

6. Name andidtirgss of Current Registered Agent

HOLMES, MARK R o ) o DO NOT WRITE

1561 BELFAST CT.~

APOPKA, FL 32712 IN THIS SPACE

8. The above named entity sﬁbr"nits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flonda. | am familiar with, and accept
the chligations of registered agant.

Sigaature, typed or frinted nama of reglstered agant and tllls i applcable {NOTE, Regsterad Agent signalurs reculzed when rainstating) BATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Addedio Fees

1o, T OFFICERS AND DIRECTORE =T

TTLE DPS
NAME HMOLMES, MARK R
STREET ADDRESS | 1567 BELFAST CT.

CITY-$T-2iP APOPKA, F_L_32712 o . ) P A th ERINTAN f,}ir}ﬂq‘q

e DVT ' ' AR AR S
se e T S~

AME O'SHEA, PATRICK J g LR

STREET ADZRESS | 1585 SKYE CT.

erv-sT-2P | APOPKA, FL 32712 _ , .

TTLE
NAME

st - DO NOT WRITE

CITY-ST-ZiP

| - | ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-ZP ] D T

TE
NAME
STREET ADDRESS
cmy-sT-21P . R

TLE
NAME
STREET AJDRESS
CITY-ST-2P _

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07‘3]0). Ficrida Statutes. | further certily that the information
indicated on this report or supmai report s rue and accurate and tnat my signature shall have The same legal effact as if made under oath; that [ am an officer or director

of the corporation or the receivep/of trustes empowersd 10 execute this repart as required by Chapler 807, Ficrida Statutes, and that my name appears In Block 10 or Block 11 if
changed, ¢r on an attachment r like empowered,

an addregg, wi f}al ofl

SIGNATURE:

Aiea  Pirerce I. Obnen !’éw b/os/ Y7886 481 §

ol . o
SIGNATURE AND TYJED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ale Caytme Phone




