2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # P97000062505 ecretary of State
1. Eniity Name "o 04-08-2005 90040 005 ***150.00
NOTARIES OF AMERICA, INC,
Principal Place of Business _Mailing Add___(ess R
216 PARK BLVD S 216 PARK'BLVD § il
ROV
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State " City & State 4. FEI Number Applied For
P 65-0781366 Not Applicable
Zip Country - . Zip Country 5. Cerfificate of Status Desired O gi'z‘:t‘;g:g"“na‘
6. Name and Adda.‘éss‘ of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- B } ,
SAUNDERS, RUTH A Koah A g fenderd .
113 MILAN ST Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285 ' G
VEN _. 276 Pt B34 2
; ' I City ' ZipCode
Ve rnee FL | 2055 g

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 Florida. 1 am familiar with, and accept
the obligations of registeral agent. . .

SIGNATUEE ﬁi*??s(iﬁ“w : &/7{;1? 3 "_d-;_

Y Signature, lyl‘)ed Weﬂ?ﬁ’e’r?ﬁwbﬂ %hﬁas (NOTE Registared Agenl signatura raquired when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

) eparmen oL e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD £ Detete NTLE [ cChange  [] Addition
NAME SAUNDERS, RUTH A NAME
STREET ADDRESS | 113 MILAN STREET STREET ADDRESS
Cl7Y-S1.2IP VENICE FL 34285 CIfY-ST-2IP
TITLE vD O Delete TIILE [ charge [ Addition
NAME SAUNDERS, LEWIS M II! NAME
STREET ADDRESS | 408 MARQUETTE ROAD § STRELT ADDAESS
CITY-Si-2P VENICE F1. 34293 CITY-ST-ZIP
e 1= [T Delete HILE - - {Jchange  {1'Andition™
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST1-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 51-2IP CITY-ST-2P
TILE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
TME [ Detete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ay like empowered.

SIGNATURE: A- KTt f Spuapens  04-0305 P-4 58-255]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayirne Phone #




