<uud rUR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000024616 FILED
1. Entay Name . Jan 31, 2005 08:00 AM
SPEEDY, INC. Secretary of State
Principal Place of Business - o o Maiing Address . ____ 7 - -
667 PITT STREET == 867 PITT STREET
CLERMONT FL 34711 CLERMON_T FL 3471 1
S AR
Suite, Apt. #, efc. ) - ST Suite, Ant #, etc o ) ) 1st MOORE CR2E034 (10/04)
City & State T City & State i 4, FE| Number Applied For
— ] i ) 58-3436119 Not Applicable
Zp Country ap Country B. Cartificate of Status Desired O gi'gg!&d:‘;"‘maj
6. Name and Address of Current Regisierad Agent ] o 7. Naine and Address of New Registered Agent
— T TR T = | Name
g?gng\%?ﬁ IZ'JEIIE{HQRE Street Address (P.O. Box Number is Not Acceptable) )
WINDERMERE FL 34786 — -
City o FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registerad office or registered agerit, or bdth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Tt

SIGNATURE

Sgnalure, typed o pl’l_nlred name of leglsteredaﬁnnl andtifail appleable (TQOT'E"R’%Q-S!G@FAEQM San'alQr-e radUirad when roirstating} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

5. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [J  Addedlo Fees

10, _  OFFICERS AND DIRECTORS I iR T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

ILE D - [ pelete HTLE [ change  [3 Addition
NAME JOMNSON, JULIA NAME

STREET ADDRESS | 5169 WINDERMERE STRLET ADDRESS

CITY-ST-2IP WINDERMERE FL. 34786 CHTY-S1-21P

filt T o O petete e ' Dlchange [ Addiien
NAE NAME LONDOnAI5389

STREET ADDRESS SIREET ADDRESS 11731 /05-B0040-025 150 00
CITY-57-2P Cry-$1-2P - -

e R 7 DOopeee ¥ oo ' [Jchange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST. 1P Cirv- - 2¢

e T - - — o O Deee THEE ) CcChange [ Addition
NAME HAME

STRET ADDRESS SIREET ADDRESS

CITY-ST- 7P AN-5E AP

TLE o T T Cloeke H T i [l changs L] Addition
NANE NAME

SYRCET ADDRESS STREET ADOFESS

oY 5T-1F CIVY-57-7F

TINE ) ' o ) 7 Delete Tt ) ' Clchange L] Addition
KT NAME

SiREET ADDRESS STREET ADDRESS

v S1- 2 CITY SI- JiF

12, | hereby certjlz that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(W), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the receiver ar rusiee empowered 9 execute this report as required by Chapter 807, Florida Statutes, and that niy name appears in Biock 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empoweraed

SIGNATURE:

FIGNATURE AND TYFED OR PRINTED E OF SIGNING OFFICER GR DIRECTOR Daytme Phano ¢




