FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000080943 THLE: 04-08-2005 90075 041 ***150.00

1. Entity Name
OFFICIALLY OFFICIALS, INC.

Principal Place of Business Mailing Address
2502 E. KILGORE STREET 2502 E. KILGORE STREET
STE. 42 STE. 42
ORLANDO, FL 32803 ORLANDO, FL 32803
> P s AN R T i
2655 0o K Pa. ik WwAY 3655 Dak Park «9
Suite, Apt, #, etc. Suite, Apt. #, atc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
OrlAnado F L Ocvands % L. 30 6’3 &> 59.3283755 Not Applicable
Z‘% 3 @ & —003"2 A - Wgﬁgg 3y “mumgq——_ 5" Certificate of Status Desired  — (- *?&‘E&Q&m@'——
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Reglatered Agent
Name
MCDONALD, ANTHONY Straet Address (P.O. Box Numbeg is Not Acceptabla)
ree ress (P.O. Box Numbeg is Not Acceptable
g?I'OEZ EéKILGORE STREET LS5 O e AL I ) ‘LT
ORLANDO, FL 32803
Y Oripad e FL | %5502 >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obiligatiens of registared agent. :

SIGNATURE
‘Signature, typed or printed name of regisiarad agent and it if appicable, {NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
133 PSTD [ oelete TNLE [ Ghange 7] Adgition
HAME MCDONALD, ANTHONY NAME
STREET ADDRESS | 2602 E. KILGORE STREET STREET ADDRESS
CITY-5T-2P ORLANDQ, FL 32803 CIFY-ST-2P
TMEE O pelete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THTLE - - =1 pelete ~TiTtE - e .[C).Change—[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CIY-ST-2P
TME £ Detete TITLE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete TME [J Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Detets TME [J Change [0} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2P

12. | hereby ceniigjthat the information supplied with this filing does not qualify lor the exemption sjated in Section 119.07(3)(i}. Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ilistee empowered to axecute this report as required by
changed, or on an attachment with anfgddrass, with alt other like empowered.

SIGNATURE:

apter 607, Florida Statutes; and that my name eppears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFIGER OR DIRECTOR Date Daytima Phone #




