FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000021754 04-04-2005 90088 008 ***150.00

1. Entity Narme

TRUE POSITION, INC.

Principal Place of Business Mailing Addrass ‘
7546 W. MCNAB RD., BAY 6 7546 W. MCNAB RD,, BAY 6 50033343
N. LAUDERDALE, FL ‘33068 N, LAUDERDALE, FL 33068

A RHAMGGAD SR A

03262005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0651456 Not Applicable |
5. Centificate of Status Desired O $8.75 Additonal

Fea Aequired

GARRETT, BILL
7545 W. MC. NAB RD..

BAY B-6

N. LAUDERDALE, FL 33068

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. Typed o Driniad name of regisiered agent and lifle it applicanie. (NOTE: Registe:ed Agent sIgnature required when reinslaling) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Tewst Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS {

TITLE DPST

NAME GARRETT, BILLY

STREET ADDRESS | 4103 NW 69TH TERRACE
ciry-§t-2 POMPANO BEACH, FL 33085

TITLE
NAME
STREET ADDRESS
cry-stmp ~| < - : -

TITLE

NAME

STREET ADDRESS
Cry.sT.2IP

TITLE

NAME

STREET ADDRESS
cry-st-2p

HIE

NAME

STREET ADDRESS
CiTY-S31-21P

TITLE

NAME

STREET ADORESS
Ciry-ST-2w

12, 1 hereby centily thal the information supplied with this filing does not qualify tor the exemption stated in Section 119A07$3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em; ed to execule 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 attachpient with an address,
v

all other like empowered.
SIGNATURE: M\ ‘ ‘AJO ©J \4(7 722 92057

OR PRINTED NAME OF BHINING OFFICER OR DIRECTOR Date Deytime Prone &




