- FILED
_ 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # P95000088531 04-27-2005 90292 043 ***150.00

1. Entity Name

OUTERLIMITS, INC.

Prircipal Place of Business Mailing Address

QUTERLIMITS INC 5520 14TH STREET WEST

BRADENTON, FL. 34207 BRADENTON, FL 34207

s s v IR OO GRS AR
Sue. Apt. &, et Sule. Ag. 4. elc. 04042005  Chg-P CR2E034 (10/03)°
Cily & State City & State 4. FE| Number Applied For

65-0628961 Not Applicable
o Couniry Zip Couniry 5. Cerificate of S1atus Dasired ] fi'giﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Aadress ol New Registered Agent

Nama

KAISER, RICHARD J
5520 14TH STREET WEST Sireet Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL | 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

ihe obligations of registeroy
; L YLos

SIGNATURE o
ta sl apphcabie. (NOTE: Regisiered Agent signalure requied when remstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D " [ velete TIE [ change [ Addilion
HAME KAISER, J. RICHARD NAME
STREET ADDRESS | 4026 ROBERTS POINT RD STREET ADDRESS
GiTy-§7-21P SARASOTA, FL 34242 CITY-ST-ZIP
TIMLE [ velete TITLE [ Crange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Iy -$1-2P CITY-ST. 212
TILE O belete TILE [O Change [ Aodition
NAME NAME
SIREET ACDRESS STREFT £DCRESS
CITY-ST-ZIP OTY-5T-2IP
TITLE 1 Delete Tk [ Change 7] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE Ed O Delete TILE [ change [ Addition
NAME & NAME
STREET ADDRESS SIREET ADOAESS
CITY-SF- 1P CUIY-57-2IP
TILE O Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CIry-81-2IP

12. | hereby cerily (hat the information supplied with this filing does nol quality for the exemption staled in Section 112.07(3)i). Flonda Slalutes. | further cerlify that Ihe infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih: thai [ am an oflicer or director
of the corporahion or the receiver or tiustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that rny name appears i Biock 10 or Block 17 if

changea. or on an attachment with an addrassywith all ojier like empowered
4Y-a G¥358.9¢P3

SIGNATURE:
sﬂfruu: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylirne Phone +




