2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
W

DOCUMENT # P94000019979 Jan 31, 2005 08:00 AM
1. Ently Name L Secretary of State
LATITUDE 270, INC.,
Principal Place of Business __ ] " Mailing Address ' B
£324 MILE STRETCH DR. 5324 MILE STRETCH DR.
HOLIDAY FL 34890 HOLIDAY FL 34630
A s |
Suite, Apt. #, etc. -: . — Suite, Apt, #, etc?. B 3 1st MOORE CR2E034 (10!04}
City & State == —" Cily & Siale ' ' 4. FEI Nurmber Applied For
e - ) 59-3237396 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad O ?ese gfq [Ti?:c':"’na'
€. Name and Address of Current Reglstered Agent — ] 7. Name and Address of New Registered Agent
Mame
gngiLh?H_VEsg%‘ggT%bf DR. Street Address (P 0. Box NJr:nube-r is Not Acceptable)
HOLIDAY FL 34690 e - —
City ] FL ‘ Zip Codo

9. The above named entity subrmits this stai;ment for the purpose of char;ging its fégistered office or registered agént, or both, in the Sﬁte of Florida. [ am familiar with, and aécebt
the obligations of registered agent.

SIGNATURE I . e -
Signatura, rymd - prmFd name offeg-s.remdagenrand mlam apphcabke {NOTE Regisiared Agent sgnature reguired when lemstating) DATE

—ad

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavabie to Florida la Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contiouion. 1 addedte Fees

10. _ = OFFICERS AND DIRECTORS I KB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE D [ Detete i [] Change  [] Addition
NAME MASLOWSKI, PAUL i NEKE

STREET ADDRISS | 5324 MILE STRETCH DR, T STHEE T ADDRESS

ory-st-pp [HOLIDAY FL 34680 _ ) : urv-stap 7 )
Tilik I Delete TLE [CJchange  [J Addition
MNAME NAME § I‘ﬂﬂﬂnﬂ?{jsﬁq‘g

SIREET ADDRESS STREFT ADFIRFSS P A AR

i R B 01/31/05-80036-018 150, (0

Tt [ Delste #nut [ change  [] Additian
NAME NAKE

STREET ADDRLSS - SIREE! ADDRESS

GITY-SE-2P ) J orvesiae o
TTLE 7 Delete HLE [ Change ] Addition
NAME MAME

SIRLEY ADDRESS SIREET ADDRESS

Ciry-§l-2e _ _F orvestrar

ik 7 Delete ThE [ change [ Addition
NAME NAMEP

AIRET ADDRESS SIPEEY ADDRESS

Cy-5T- 4P _ _ . CHv-ST- 2P

Wit O Delete Wit  Change [T Audition
NAME NAML

STRLET ABDRESS ’ STREFT ANOAI S5

GIy-§1 e T CIY-S1- 2P

information supplied will thns filing does e pualify JopthEBemption stated in Section 119.07{3)h, Florida Statutes, | further certify that the inforsation
ortor supplemental report)s true )4--- © g Thel my sighature shall have the same legal effect as if made upder oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block (0 or Blosk 11 if

12. | hereby cartity that
indicated on this
of the corporafi#n or the recelver gt trustee &
changed, or <

SIGNATUR ‘// el S : l/tg/os [- 727-938-227¢

Daytrna Phone #




