2005 FOR PROF{T CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P93000063810

1. Entity Name
FLORIDA & OVERSEAS INCORPORATED

Principal Place of Business

7635 ASHLEY PARK CT
STE 503C
ORLANDO, FL 32835

Mailing Address

STE 503C
s

7635 ASHLEY PARK CT
ORLANDO, FL 32835

us

3. Mailing Adar

7635

chnpal Plac ﬁf Business MC C‘f

Ay Ik 7

ecretary of State

04-13-2005 90050 004 ***150.00

G ARRREAL A

Suite, Apt. #, elc. Suite, Apt. #, etc.
- 01232005 Chg-P CR2E034 (10/03
SYre S 03 L Surd S 03 - g (10/03)
City & State City & State 4. FEI Number Applied For
ALY i A0 FL 59-3205806 Not Appicabie
’i%— g‘;{ Country u% Zl% 8 3 { Country a I 4 . 5. Certificate of Status Desired a gg'gesql‘:?:;‘iow

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Reglstered Agent

FACKLER, MR LEO
7635 ASHLEY PARK CT
STE 503C

ORLANDO, FL 32835

v M ten ALY

S BV PR U 7

S $03 L

City

A AAID O

FL | 32535

B. The above named entity subrmits this staterment for the purpose of changmg i1s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanxe, typad or printed nama of regisiered apent and hile if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [ Chenge [ Addition
HAME FACKLER, LEO NAME
STREET ADORESS | 7635 ASHLEY PARK CT #503C smeTaoDRess | SO L-
Ciy-ST-2P ORLANDO, FL 32835 CITY-5T-2P
TE STD O Delets TME [Uéhange [ Addition
NAME FACKLER, MARIA NAME
STREET ADDRESS | 7635 ASHLEY PARK CT #503C STREET ADDRESS | SOz L.
CITY-ST-2P ORLANDO, FL 32835 CITY-$T-2IP
TLE [ Detete TIMLE O change [ Addition
NAME o I NAME e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
FILE [ Detete TIRE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE 3 pelet= TIME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T- 21 CITY-ST-21P _
TITLE O3 oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P “CITY-5T-2IP

12. | hereby certify that the information supplied with this 1JJ|
indicated on this report og s
of the corporation or the
changed, or on an

does not quality for tha exemption stated in Section 119.07(3)(i), FHorida Statutes. | further certify that the information
lermental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

tacfment %ith an addrées, with all other like empowered,

g0 Taolen  MemenT L}/ MJIUY “29 bo0!

SIGNATURE: W/
heat "7

TURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER CR DIRECTOR

Dale Daytime Prone #




