2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR} ~ FILED
DOCUMENT #P94000091430 ; Feb 03,2005 08:00 AM

1. Sty Mamo - Secretary of State
JEFFREY B. FELTHOUSEN, P.A.

Principal Place of Business © Mailing Address -
2703 JAFFERY DRIVE . . 2703 JAFFERY DRIVE
ORL#:NDO FL 32835 . ORLANDO FL 32535
H
Suite, Apt # etc, _ o Suite, Apt #, etic ' 1st MOCRE CR2E034 (10',104)
City & State T City & State ' 4. FEl Number _ Applied For
59-3285514 Not Applicable
Zip Sountry ap Country 5. Cerfificate of Status Desired [ §§;‘g§q1ﬁ?:éﬁonal
6. Name and Address of Current Ragistered Agent ’ T 7. Name and Addsess of New Registerad Agent
- T T T i Name T B
gsiﬁgﬂggl:sg];l\” gFECEEY B Street Address (P O Box Number is Not Acceptable)
ORLANDO FL 32835 - ~ - g
City Bl FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, ar bith, i the State of Florida. Parm familiar with, and accept
the obligaticns of registered agent,

SIGNATURE — — — ; .
N Sgnature, typed of prinlact name of rogisterad dgent and e d appfcakle (NCTE Régslaiadﬁgem signatura raquitad wher sinsialing} "™ c DATE
S "i“ o = pp— bl = =
FILE NOWIL! F,EE?S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTORS 11. ’ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1§
T D ] ) 7 osiete L 3 change [ Addition
NAME FELTHOUSEN, JEFFREY B _ NAME
SIRLET ADDRESS | 2703 JAFFERY DRIVE STRELT ADORESS
Y. ST-2IP CRLANDO FI, 32835 o GiY-SI- 2P
IiLE T ‘ o T pelete mE [J Change [ J Addition
NAME _ NAME _ HO0oOa213413
STRFFT ADDRFSS SIRECTADDRESS {2 A3A05-830070-001 IRG.00
CITY - ST 2P I S1- 2P
! - B [T peste " wie ' [J Cliange [ Addion
NAME NAME
STHLET ADORESS STRECTADDRESS
Y. §1- 2P oIy 5i-21P
e S [T pelele TF ‘ [ tharge [ Addilion
KAME NAME
STREFT ADDRESS SIREET ADDRESS
1Y 87.2I° ' CHY<ST- 20
it - ) i [ Detele . TILE [TChange [ Addilon
NAME RALE
STRELT ADDRESS STRLET ADDRESS
CILY-51-2IP Y SI-2P
i T ) [T Delete ‘¥ e i T change [ Addition
NANE MaE
SIRCET ADDRESS SIREET ADDALSS
Cny.ST-2P IR

12 | hereby cerlify thal the information supplied with this fling does not quallly for the exemption stated in Section 119.07{3)(0}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurats and that my signaiure shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation oF the rgceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, that my name appears in Black 10 or Block 11 if
¢changed, or on an attachment with an address, with all other ike empowerad. g 2__ f“ 6'5—‘

SIGNATURE: __J¢ {4 ver £ Fo /b cnsn  Poesidad=—"2— | $0r-222-3078

SIGNATURE AND TPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / et Gaytene Phiang &




