2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT , . ~Feb 09, 2005 08:00 AM
DOCUMENT #P96000019241 FROPD Secretary of State

1. Entity Name
29TH STREET, INC,

Principal Place of Business Malling Address B

1215 29TH STREET ' 5445 LAKE IESSAMINE DR.
ORLANDO, FL 32805 ORLANDO, FL 32809

ICRITL AR AV S

01182005 No Chy-P CR2ED34 (10703}

DO NOT WRITE IN THIS SPACE =T FediedFe

598-3380400 Not Applicabla

5. Cedificate of Status Desired | $8.75 Acditional

o i e S TWCEETRRTTT L T o IR e T e ] Fas Required
6. Name angd Address of Current Registered Agent U -

WOLPERT, PAIGE H DO NOT WRITE

315 E ROBINSON STREET

SUTES00 et 52601 * : IN THIS SPACE

S e e

8. Tha above named antity submits this statement for the purpose of changing its registered olfics or registered agant, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : - :
Signature, tyned or panled name of ragisiared sgen and this if applicatie {HOTE. Registered Agent signature required when reingtallng) DATE
FILE NOWIII FEE IS $150.00 | ® Election Campaigniinancing $5.00 May e
After May 1, 2005 Feae will be $550.00 Trust Fund Contribution, O AddedtoFees
10, . CFFICERS AND DIRECTORS !
TITLE D
NAME HANNA, RICHARD x5 )
STREE] ADDRESS | 5445 LAKE JESSAMINE DR. {j‘g{ij[g J’ggygﬂgggggﬂi 15000
emv-st-2p | ORLANDO, FL 32809 ) o B -
TITLE D
NAME HANNA, KAYE

STREET ADDRESS | 5445 LAKE JESSAMINE DR,
CITY-47-2IP ORLANDOQ, FL 3280g

TTLE
HAME

avaae | DO NOT WRITE

"IN THIS SPACE

NANE
STREET ADDRESS
CITY-§7-2IP

e
NAME
STREET ADDRESS o
CiTY-5T-2% ’

TTLE L
NAME ) L P
STRLET AUDRESS T -

oYL ST-2P . ..

12. | hereby certify that the Information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iagal effect as if made under oain; that { am an officer or director
of the corparaticn or the receiver op tfrustee empowered Lo exectie tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment wj address, with all other ke empowersd.
—
SIGNATURE: (=280 Yo Dgwgﬁ-wzz

SyﬂAﬂlﬂE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




