2005 FOR PROFIT CORPORATION

ANNUAL REPORT L FILED

DOCUMENT # P94000033142 Jul 05, 2005 08:00 AM

1. Entity Mam o N
LONG TAIL, INC. ‘ Secretary of State

Principa! Place of Business Mailing Address

27657 OLD 41 ROAD PO BOX 2507
BONITA SPRINGS, FL 34135 LS BONITA SPRINGS, FL 34133 US

YA

06302005 - Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ooy — Fosted For
65-0491571 L Mot Applicable

O $8.75 additional
— Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SMITH, BRADLEYR | DO NOT WRITE

27657 OLD 41 ROAD

BONITA SPRINGS, FL 34135 IN THIS SPACE

~—— e b o — - i n

8. The abova namsd entty subm\ts this statement for the PAUrDOSe of changmg its. regtstered office or registered agent, or both in the State of Ficnda {am tarmhar with, and accept
the chiligations of registared agent.

SIGNATURE R . : T S .
Signatura, typad of pinted nama of registered agent and titla if applicable. rNt:ITE, Hagtstete_d Agentngra.tura requirej tu{tte_n reinstating) DATE o

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the priof notica.

10. ~ OFFICERS AND DIRECTORS . . .|

TME D

NAME GENELIN, FREERK DR.

’ k:

sTReeT AnoRess | MUNCHNERSTRASSE 742 : / LE0AN270420

orv-stze | 6100 SEEFELD, AUSTRIA, _ L 07/05/05-30020~004 150,00

TITLE D

NAME EBNER, MARION G

STREET ADDRESS | MUNCHNERSTRASSE 742
orv-s-2p | 6100 SEEFELD, AUSTRIA, . _ I -

TTLE T
NAME MARSLAND, WILLIAM

STREET ADDRESS | 27657 OLD US 41 ROAD
ory-5T-2¢ | BONITA SPRINGS, FL 34133 _ L N DO NOT WRITE

RE T IN THIS SPACE

NAME GENELIN, BRONO
STREET A0DRESS | MUNCHNERSTRASSE 742
ome-s-2P | 6100 SEEFELD,AUSTRIA, L N A

TILE
NAME
STREET ADDRESS
oY -§1-70 . T , S ———

g
HAME
STREET ADDRESS
CUrY-5T-2P R _

12. | hereby certify that the information supplied with thls ft|| g does not quahry for the exemption stated in Sectjon 118.07(3Xi}, Florida Statutes I further certjty mat the :ntormatlon
indicated on this repagt or supplemental report is true and accurate and that my signature shall have the same legal effect as f rmade under cath; that | am an officer or director
ot the corporation or s recefver or rustee ermpowerad to execute this report as raquired by Chapter 607, Florida Statutes and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachnent wi address, yith all r like empowared,
SIGNATURE: M WittsamW, MA_@SLAAJD L 30-:;5 z.:f? 992 ‘!Z.‘SL

SIGNATURE AND TYPED OR nmNTED Nij_or SIGNING OFFICER OR DIRECTOR " Date nswma Phons #




