2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am.

DOCUMENT # P95000049658 Secretary of State

1. Entity Name 05-03-2005 90155 009 ***150.00

AREA TYPEWRITER, INC.

“\ ‘~~inat Place of Business Mailing Address

sl MIRAMAR AVE. 886 N. MIRAMAR AVE,

INDIN@ ANTIC FL 32903 INDIALANTIC FL 32903

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE " CR2E034 (10/04)
C}ry & State City & State 4. FEI Number Applied For

59-3328694 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  Jon Schroht
SCHROHT, KITTY F -
886 N. MIRAMAR AVE. Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32903
886 N. Miramar Ave.

ey Indialantic FL |ZiD§§d§03

8. The above named dntity 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 obliggfiol rRistefad ag

T — —
BIGNATURE 11 L{" ’5 04

Syl o:vp;rxed Norrd ot registarad agent and tithe it epplicable (NOTE Regsiorad Aganl signature required whan reinstating) DATE

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

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete l TLE [J thange  [T] Addition
NAME SCHROHT, JON M. NAME

STREET ADDRESS | P.Q. BOX 33172 STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL CITY-SI-2P

TINE 3 pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADGRESS

CITY-5T1-21P CITY-ST-2P

TITLE ] pelete THLE [Ichange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-4IP CITY-ST-4IP

TILE O Delete TITLE [ Change [ Addition
HAME HME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TILE 7 Detete TILE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O celste THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-8P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the racegver or trustee smpowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an.attachrgedt witf} an addjess, with all other like empowered.

SIGNATUR

Jon Schrcht Pres. 3/22/05 3219841729

OR PRINTED NAME OF SIGNING OFFICER OR IRECTQOR Data Daytme Phons #




