2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P93000080618

1. Entity Name
WHY PAY DEARLY? INC.

Principal Place of Business Mailing Address
2303 KINGEISHER LN POBOX 17174
CLEARWATER FL 34622 CLEARWATER FL 34622

2. Principal Place of Business 3. Mailing Address

FILED

May 02, 2005 08:00 AM
ecretary of State

II i

I

I

i

|

Suite, Apt #. &t Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State Gty & State 4. FEI Nurrber Applied For
59-3209676 Not Applicat
Zio Country ar Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

PEELMAN, SUSAN L
2303 KINGFISHER LN

Sirest Addrass (P.O. Box Number is Mot Acceptable)

CLEARWATER FL 34622

City

FL l Zip Code

the obligations of registered agent.

—
T - -

-

~

8. The above named enlity submits this statemen-t for_m;_ﬁurpose of changing its reg'zs-tered office or registered agént, or both, in the State of Florida. ! am familiar with, and cll:l.-""{

2 e

{NOTE Registeroc Agant signalura roquired whar jeinstauing)

] TATE

SIGNATURE L=y C L et
Signaturs, yped of pnatod name o ragistated agent and tie 1f applcable

T RIE Nowm FEE 18 515000
After May 1, 2005 Feo Will Be $550.00 |~
Make Check Payable to Florida Department of State |

9. Election Campaigr: Financing  $5.00 May
Trust Fund Contribution. ]  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVS 7 Delete NILE I Change [ Awwiiti
NAME PEELMAN, SUSAN L NAME

STREET ANDRFSS | 2303 KINGFISHER LN STIREET ADDRESS

CHY-51-2IF CLEAHWAIE_R FL 34622 - CiY SI-2IP

T T [ Delete mE [Jchange  [Jaws
KAME PEELMAN, SUSAN L NAML - fﬂﬂﬂﬂﬂﬁﬁfﬁﬂi[ﬁﬁ" -

STREFT ADDRESS | 2303 KINGFISHER LN STREET ADDRE 55 {5 03/05-80091 007 150,00
GIlY-§1-7P CLEARWATER FL 34622 CITY-ST-2IP ’ o

MInE O elete o Donage A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P cIry-S1-2ip

WIE T Delete e Ol change [ Aadita
NAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-SI-2IP GiTY-SE- 2P

HiLE O Detete e Tl Change  [JA%
NAME NAME

STREET ADDRLSS SIRFET ADDRESS

CITY-ST- 2P ary-s1-2p -

e 0 Deete ILE lotage [ Ad-
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP oty S-7P

12. | hareby cerfy that the information supplied with this filin
indicated on this report or supplerental report Is true an

g

changed, or ¢n an attachment with an address, wj

does not qualify for the exemptlion stated in Section 119.07(3)(), Flotida Statutes. T further certity that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the recaiver ar trustse empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
Il other like empowered,

Yoo MR IV-TAY.

SIGNATURE, __ X~ V. &
wATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phane *




