. FILED

- 2004 FOR PROFIT CORPORATION Sgp 15,2004 8:00 am
___ANNUAL REPORT ecretary of State

DOCUMENT # P98000007714 09-15-2004 90001 005 ***550.00

1. Entity Name

RIGHTSIZING UN LIMITED, INC.

Principal Place of Business ' Mailing Address 5 4 0 72 9 46

45113 SNICKERS TRAIL 45113 SNICKERS TRAIL

NASSAU, FL 32011 NASSAU, FL 32011
F T S AR AR ARIR I
I
Suite, Apt. #, etc. " Suite, Apt. #, etc. 09022004 Chg-P CR2E034 (10/03)
Al .
City & State ] City & State 4. FEl Number Applied For
; ‘ 59-3209088 Not Applicable
Zp I Country . 2p Gountry 5. Certificate of Status Desired [} Eg'gasql‘nf:;ﬁona'
B. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RS- Street Acd PO N N tabl
|—2E0EENEG-BR ree ’9 s{ Box or is ceptanle
CALLAHAN, FL 32011 , LS /)3 fb &Iq_@gﬁ 'TIEA.;]
. City FL I Zip Code

@ PUrpOoS! changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

losloy

isterad Agent signature required when reinstating) DATE

8. The above named entity submits this stateme,

FILE NOW!! FEE IS $550.00 9. Eléction Campaign Financing ™~ '$5.00 MayBe |
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' : O Delete TITLE [ change [ Addition
NAME EBY, TERRY L NAME : :
STREET ADDRESS | 45113 SNICKERS TRAIL STREET ABDRESS
CITY -S$T- 2P CALLAHAN, FL 32011 CITY-ST-2IF
TITE VP O Detete WALE [Jcrange [ Addition
NAME EBY, MARILYN J ’ NAME
STREET ADDRESS | 45113 SNICKERS TRAIL STREET ADDRESS
CiTY-ST-2iP CALLAHAN, FL 32011 CITY-§T-2PP
TME T O Delete TIRE Cchange [ Addition
NAME EBY, TERRY L NaME
STREET ADDRESS | 43113 SNICKERS TRAIL STREET ADDRESS
CITY-§T-71P CALLAHAN, FL 32011 CITY-ST-71P
TILE S ; [ Delete TILE {JChange [ Addition
NAME EBY, MARILYN J NAME
STREET ADDRESS | 45113 SNICKERS TRAIL STREET ADDRESS
CITY-5T-1IP CALLAI-'IAN, FL 32011 CITY-ST-21P
HITLE : (] Delete TIME [ Change ] Addition
NAME ' HAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE ] = Delete TME [ change [ Addition
NAME : HAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-ZiP i CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and ture shall hava the same legal effect as if made under oath; that | am an offiger or director
of the corporat\on or the recaiver or trustee empowered (0 exe. Teport as requi by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

Hottoy 08877026

SIGNATUHE: ; R OR DIRECTOR Ea Daytima Phore #

SIGNA E AND TVP?ﬁH PRINTED HAME OF Sii

T .




