2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT L
DOCUMENT # P95000025649 May 16, 2005 08:00 AM
3. Entty Narme Secretary of State
MONACC UNLIMITED, INC.
Principal Placs of Business ' Malling Address -
200 N. MAPLE AVENUE 200 §. MAPLE AVENUE
SANFORD, FL 3277 SANFORD, FL 321

AR O 0 R

05112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e - Apmed

59-3307998 Not Applicable
5. Certificate of Status Desired Xr ?ge'gfmﬁ;ﬂmm’
__ 8. Name ahd Address of Current Reglsisred Agent kil i - i

iU AR, | DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of ehanging its Pagistered office or tegistéred agent, or both, in the State of Florida. | am famifiar with, and accept

ihe obligations of registered agent,
UOOON036 7233
[l et e WS T X

: )l 5. Rl i il
Signatrs, yped of printed rama oF iehintered agem and Hip i applicabls, [NOTE: Replatered Agert signeture raquirad when teinetating) [ENERNRS PN UM LE.VF 5w i G LS T

SIGNATURE

== T e .

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the
Dua bry September 7, 2005 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.

10 ~OFFICEHS AND DIRECTORS ] T L
— SeT S - e o o N

KaME MONACO, MICHAEL
STRECTADDRESS | 8440 MURRAY CT
CITY-ST-7P SANFORD, FL 32T

me oves ' o e
NAME MONACO, ANDREA K
STRELT ADDRLSS | 8440 MURRAY CT
CITY-ST-HP SANFORD, FL 32771

— T " P g T
NAME

e DO NOT WRITE

D IN THIS SPACE

NAME
STREET ADBRESS
CiTY-87-2°7

m - N P ———— = - = - —_— = _ -
NAME

STREET ADCRESS
GITy-ST-7p

TTLE

NAME

SIRELT ADDRESS
GITY-§T-ZF

12. | hareby certlfﬁ that the information s(pplisd Witk fhis ﬁﬁng Joed Tidf tjualify for the exemption'stated in Section 1 19.D7$?M). Forida Statuies. | further certify that the informatlon
incicated on this report or supplemental fepert is trug and accurate and that my signature shall have the same lagal effect as if made unter oath; that | am an officer or director
of the corporation of {he raceiver tow empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment address, with aii other ke empowerad.

BE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRRCTOR

ity = = e e

SIGNATURE: M,Ju 2 jj /// /ér \@&%rgﬁg;?ﬁj

- -
als



