2005. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001743 S Mar 28, 2005 08:00 AM
1. Eniity Name < ' fal 18 Secretary of State
THE ONLY WAY LEFT FOR THE LITTLE GUY TO
LEGALLY GET RICH, INC.
Principal Placs of Business - S ﬁaﬂing Addrass
2810 E ROBINSON ST ’ ' 2810 E ROBINSON ST
ORLANDOD FL 32803 ORLANDO FL 32803
e B MM e A
Suite, Apt #, etc. T Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State T City & State ' ) 4, FEI Number _ Applied For
59'3489752 Not Applicable
Zip Country Tp Cauntry 5. Certificate of Status Desired ] ffe giﬁf&“‘"‘a'
6. Name and Address of Current Registered Agent o 7. Name and Address of Naw Registerad Agent
) Narme
%OTHthggglgg?PHEﬁ ¢ Sweet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL ) Zip Code

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

SIGNATURE =

Signature, typed ox printad nama of registerad agent and ille if eppficabla (NOTE Aegrstered Agent wignaturg raguing whar ramstating] DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Feo Will Be §550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, CFFICERS AND DEECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D e T [J Change [ Addition

NAME PRIMICERIO, DORIS L MAME

STREET ADDRESS | 2185 HWY A1A #603 STREET ADDRESS

CIry.ST-2P INDIAN HABOUR FL 32937 : CITY-ST-7IP

THLE P 3 Delete TIILE [T . O Change ] Addition
HOOCIEREO TRO38

NAME PRIMICERIO, DORIS L NAME ey - _

STREET ADDRESS {2195 HWY A1A #603 STREET ADDRESS 13/ 28/05-80010-008 150,00

CITY-S7-2p INDIAN HABGUR FL 32937 CITy-S7-IIP

e v ' Ol Delete ! TILE [ change [ Addition

NAME SULLIVAN, CAROIL, . NAME

STRECY ADDRESS | 2195 HWY A1A #603 STREET ADDRESS

Y- S7-2P INDIAN HARBOUR FL 32937 CivY-5T-£iP

TILE T [ Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-5T- &P oITY-ST- 2P

TILE C ) Ol Delete TiTE . [ Change 3 Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CiTY. §T- B Cily-51-2i#

e T DOoeee N e [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GiTy-S7-2ie Ciry-81 7P

1Z. | hereby certify that the information supplied with this fil lm doas hot quality far the exemptlon stated in Section 119.07(Q)(D, Flarida Statutes. 1 further certify that the information
indicated on this report or supplarrental TERGTT is TUS Anthagcurate and that my signature shall have the same Jlegal etfact as if made under cath; that | am an officer or director
of the carperation or the 1geeiVer or trustee empowered to ex®syte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attaetfment with an address, with all ather likg empowerad,

SIGNATURE: ‘%3/,& = 407 " B

FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytrme Phone ¥




