|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # P96000008621 : AR Feb 08, 2005 08:00 AM

1. Entty Name Secretary of State
MADE IN FLORIDA LIMITED, INC.

i
!
|
|

s

Principal Place of Business _ ) Mailing"Address ;
5773 VETERANS MEMORIALDR | 5773 VETERANS MEMORIAL DR
TALLAHASSEE FL 32308 T T TALLAHASSEE FL 32309
us us .
|
Suita, Apt #, atc. ’ | Sule Aptdiete. 1st MOORE CR2E034 (10/04)
Clty & State ) — | Ciyasae 4. FEI Number ' Applied For
e o o 59-3357638 Mot Applicable
- f -
o Country Zip -] Country 5. Cerfificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Hfaistered Agent ) 7. Name and Address of New Registered Agent
Name
§L7J7D3D\,/(E3‘—FER§A‘RISNP\EA EMORIAL DR ‘ Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 ' .
City FL ‘ Zip Code

the obligations o

AM - . .,Eéfosf

SIGNATURE — .
. DATE

&Qwai;m. e o prnted narme of 10grstered agent ond e 1 apphcatle INOTE Rogstorad Agam signatute requiad whah ismslatng}

FILE NOW!! FEE IS $150.00 . 8, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Troct Fu o
nd Contribution Added to F
Make Check Payable to Florida Department of State LJ edto Fees
10. — OFFICERS AND DIRECTORS M "~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ILE P 7 Delete * e % [J change ] Additlon
NAML RUDD, GERALDINE - 0z fggggg?‘gﬁ?g‘gg }_ 019 150.00
STRELY ADDRESS | 5773 VETERANS MEMORIAL DR STRELT ADDRESS : Lrdits
Y5179 TALLAHMASSEE FL 32308 - ’ LITY-51-2I
TIMLE 1 Celete : TLE [ Change  [J Addilion
NAME ) . Y
CTREET ADDRESS i [§ SIREF1ADDAESS
Iy St ) B e ST 2P
TLE [ Delete . 1I1LE 1 Change 3 Acdition
NAME N Y
STRCEY ADDRESS - f| GIREFT4DORESS
CHY-51-1p i § onesioae
TiLE CJpeste - || 1t [ change [ Addition
NAME NAME
STRFCT ADDRESS i [ STREETADDAESS
QY- §T-2ip B EOIRSE
g Dloeete . [ o [ Change  [] Addition
NAMI N W
STREET ADORESS | | STREETADDRESS
CirY-$1-2P o pavesew
e Ooeste  f woe O chenge [ Adaltion
HAME N L
STRCCT ADDRESS T @ SIREETADDRESS
Ciy sr-2r : QIIY.SE-7p

12. | hereby certilz that the information supplied with this ﬁlfng does not qualify fof the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermalion
indicated on this report or supglemental report is tue and accurate and that rhy signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporation ar the recepfor or frustee empowered o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachm th an addrass, with all other like gmpowere
Aé ‘ +/ 2/ 6

SIGNATURE: - -
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTO# Dale Daylrme Frions A




