2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S OCUMENT # Poa000019975 Feb 04, 2004 08:00 AM
1+ Entity Name Secretary of State
LATITUDE 270, INC.
Principat Place of Businessri T - .Mailing Address
5324 MILE STRETCH DR. ) " 5324 MILE STRETCH DR.
HOLIDAY FL 34690 : HOLIDAY FL 34690
e L I 111111
Suite, Apt. #, etc. T Suite, Apt. ¥, ate. MOORE CR2E0Q34 (11/03}
City 8 Siate B Tty & State T T a e o Appled Fot
e e e 59'3237396 o Not Applicable
Zp Country Zip Country 5. Certficate of Status Desirad O ?esﬁ;ggqlﬁtrj:éﬁonal
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent ‘ - _
Name
g:f:‘zil‘&wg Pé!i'gé\']pél-ll DR Streat Address (P.O. Bax Number is Not‘ Acceptable) -
HOLIDAY FL 34690 - - =
City FL I Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE : ) ' e

Sighature typed o prnled name of regwsrveled agert ar;d title if apphcadte {NOTE Regslared Agénl signature require‘d when rewstaiing) DATE
m [ 0
FILE NOw!1! FE.E [.S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fe'e will be $55Q.90 . ' Trust Fund Contribwution. (I} Added to Feas

Make Check Payable to Florida Department of State
0. e " OFFICERS AND DIRECTORS 1. ~ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D [ betete TILE . [Jcrange 3 Addiban
NAVE MASLOWSKI, PAUL | | B UGOO0OOS3523
STREET ADDRESS | 5324 MILE STRETCH DR. STREET ADDAESS g2/057 D"'JI"“QBQ"I'S"G&S 150,00
efy-sT-2p |HOLIDAY FL 34680 L _J om-si-ze
e [ Delete § e [ Change L] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) ] CTY-S1- 2P .
LE [ Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-sT-21P o _ CITY -ST-2P B L
TITLE 1 Dalete TLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - §t- 2P o ) ¢ITy-ST-21p B ) L
TIILE ™ Delete TIME [Jenange [ Addition
NAME F NAME
STREET ADDALSS STREET ADDRESS
CIY-ST-217 CINy-§5-21P ) - .
LE 1 Delete e [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRTSS
CITY-ST-Z1P ) CITY-5T-2P ] _
12. | hereby certify that the informatipn-eupplied yith this filing does not quali exemption Section 119.07(3){1). Porida Statutes. | further certily that the information

e the same legai effect as if made under oath; that | am an officer or director

indicated on this report grsafiplernental repol r
2 apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the carporation ar the receiver or rustee g
changed, or on ap-attachment with 2

SIGNAT

E:

2% 7¢

—
Prong

= lufey 722737

" SIGNATURE AND TYPED ‘ON PRINTERCHAME OF SIGNING OFFICER OR DIRECTOR




