2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 25, 2005 8:00 am

DOCUMENT # P96000004882

1. Entity Name
DISBURSEMENTS, INC,

ecretary of State

04-25-2005 90216 040 ***150.00

Principal Place of Business Mailing Address

2700 SOUTH TAMIAMI TRAIL POST OFFICE BOX 15154

R - AR ARIEA

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65'06478 1 7 Not Appllcable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 A'dditional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAND, JACQUELYN F

2700 SOUTH TAMIAMI TRAIL
STE. 2 :
SARASOTA FL 34239

e ShelPow WELD

ST T R L

Tnge >

STt FL [ Z%2>7

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE

Signaturg, lyped o printed name of regisierad agent and title if epphcabla, {NOTE: Registe:ad Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [T Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD O pelete TITLE [ Change [} Aadition
WOODMAN, MARGO C NAME
STREET ADDRESS [ 2700 SOUTH TAMIAMI TRAIL STHEET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-7IP
TITLE S O pelete TITLE ] Change [ Addition
NAME WALD, 8 G NAME
STREET ADDRESS | 2700 S TAMIAMI TR STREET ADDRESS
CITY- ST-2IP SARASOTA FL 34239 CITY-ST-21P
TILE 7 Detete TMLE [Cichange ] Addition
NAME NAME
STREET ADDRESS —_ -— - STREET ADDRESS — | oo —_— — - .
CITY-S1-2IP CITY-ST-2IP
NILE 1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Iy s1-2Ip CITY-ST- 2P
TITLE [ Delete TITLE I Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7P
1ITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

indicated con tnis report or supplemental repgrt is rue and accurate and that my,
of the corporation or the receiver or mpgwered to execute this report as
changed, or on an attachment wi th all other like empowered.

SIGNATURE:

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 information

.ignature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

< QIGNATURE W OR PR|’I'IEWME OF .SlGNiNG Om OR

A3

Wofps T 306122

T
IRFCIDK 4 T Deynma Phone #



