.+2005 FOR PROFIT CORPORATION

-~

__ANNUAL REPORT

FILED

DOCUMENT # P97000002742

1. Entity Neme
FILL-IN-STATICN, INC.

- Aug 15, 2005 08:00 AM
Secretary of State

Mailing Address

2685 NORTH U.S. #1
MIMS, FL. 32754

Principal Place of Business .

2685 NORTH Li.S, #1
MIMS, FL 32754

DO NOT WRITE IN THIS SPACE

6. Nilzl;e'ang Address of Currant Registared Agent

ROBERTS, DOUGLAS
2685 NORTH U.S. #1
MIMS, FL. 32754

A A

07072005 No Chg-P CR2EQ34 {10/03}
4. FE! Number - Applied For
59-3434560 Not Applicable
. $8.75 Additional
HS; ?e‘nlflcate of Status Dgsired O Foe Required

DO NOT WRITE

-

8. The above namad entity submits this statemeant for the purpose of changlné iis registered office or registered agent, or both, in the State of Florida,

the ohligations of registerad agent. .

SIGNATURE

 am familiar with, and accept

e

Signature, typad of printed nams of reglitered agent and tile If applicable. (NOTE, Regisiered

Agent fignatira requitad when relnaiating)

FILE NOW!!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May B
Added ta Fees

OFFICERS AND DIRECTORS

.

10.

PD
ROBERTS, DOUGLAS
2685 NORTH U.S. #1
MIMS, FL 32754

TME

NAME

STREET ADDRESS
CITY-§7-2IP

TIME

NAME

STREET APDRESS
CITY-$1-2P

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STHEET ADDRESS
Ciry-s1-2IP

TMEe

NAME

STREET ADDRESS
Omy-§T-21P

TILE
RAME
$STREET ADDRESS

CITY-ST-2IF

that the information supplied with this fiil'ng

12. | hereby catti
gis report or supplemental repart is true an

indicated on
changed, ar on an gttachment with an addrgss, with all ctner like empowered.

SIGNATURE:

does not qualify for the exemption stated in Sectlon 119.07(3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same logal effect as if made under cath; that | am an offlcer or diractor
of the corparation or the receiver ar trustee ampowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g ——s

Doueins I Ropsers

RE AND TYPED OF PRINTED NAME OR SIGNING OFFICER Of DIRECTOR

Date

e

Daytima Prgne #




