2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT .. - Mar 21, 2005 08:00 AM

DOCUMENT # P96000069611

1. Entity Name . -
FOR THE RECORD QF FLORIDA, INC.

Secretary of State

Principal Place of Business . Mailing Address

2300 29TH STREET NW B 2300 29TH STREET NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

e =1 ATV

03172005  No Chg-P CRZED034 {10/03)

DO NOT WRITE IN THIS SPACE Py ApPiIFa

59-3398119 Not Applicable

- $8.75 Additional
,_E.' Cortificate of Status Desirgd O Fee Required

8. Name and Address c;t éf;mnt Registered Agent . _ - _ _

S 200 | DO NOT WRITE
WINTER HAVEN, FL 33881 ’ IN THIS SPACE

B. The abova named entity submits this statement for the purposs of changing its registered office or registe;e{i 'r;zgent. or both, in the State of Florlda. [am familiar with, and accept
the abligations of registerad agem.

SIGNATURE S - . —
Sigroture, typad or printed nama of registared agent 2nd fitle il applcabla. [NOTE Registerad Ageni sigrature réquinad when relnstaling) DATE

fami: =e e - [y u

. : 9. Elaction Campalgn Financing $5.00 may Be
AfterF :\I'I-aEyNI?;J(!)I(!)SFIElEDIiI?["bsg .35?50_00 Trust Fund Gontrioution. ~  [J° Added to Fees

10. " OFFICERS AND DIRECTORS ___ ]

TITLE D

NAME LAMONS, CAROL D

STREET ADDRESS | 831 BLACKWOOD DRIVE
CITY-51-2P LAKE WALES, FL 33853 _ . - - P -

L0 D UONON0270R27

NAME LAMONS, BRYANR ;:]glj':ti G- LG T oA
STREET ACDRESS | 831 BLACKWOOD DRIVE Val/l5-80022-024 150.00
oSt | LAKE WALES,FL 33853 _

TITLE
NAME

o s o | DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

| IN THIS SPACE

TME

NAME

STREET ADDRESS
Ciry-§1-2P

TILE
NAME
STREET ADDRESS
CITY-51-2IP _ .

e ST

12. | hareby certify that the information supplied with this filing doas not quaiifﬁor the exemption stated in Saction | 19.0?{3)(‘1), Florida Statutes. | furthar certify that the information
indicated on this report arsupplemental report is true and accurate and that my signaturs shall have the samae legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustes ampewered to ayacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atagpment with an aﬁ@swith gl oth e empowered.
SIGNATURE: @ZAJ@JL X0y NOpa _ - -3,[1‘1\03

SIGNATURE AND TYPED OR PRINTED ‘IMIE OF BIGNING OFFICEA OR DIHECTDH_ Oate

Daytime Phone &




