2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) ) - FILED
DOCUMENT # P98000019899 z Jan 28, 2005 08:00 AM

1. Eniity Name Secretary of State
ELLEN G. ORLOP, P.A.

Principal Place of Business "rﬁﬁling Address
11 SUNSET DRIVE #6056 - 11 SUNSET DRIVE #606
SARQSOTA FL 34236 — SARASOTA FL 34238
Suite, Apt. #, 8tc, . ) T Suite, Apt #, olc. 7{ 1st MOORE CR2E034 (10104)
City & State T T | Cy & State 4. FEi Number Bppied For
65-0822928 Not Applicable
Zip County 2 Country 5. Certificate of Staus Dasired | $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name T i B
I?BOO%Nzl%% g'}%EEl]l'l Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 . —— = *
SARASQTA FL 34236 : ,
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing Tis registered offize or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations.of regjstered agen! ™ o

SIGNATURE ol ol T bewt =k m o : i - _,L;Tlsy‘ﬁg‘ ~

- — i - -
Signatura, typed of prntad name of fegistared agent #’d tilia wra;:phc;bh (ROTE Regslerad Agant sigrature raquirad when reimstaling}

Caeas i

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Depariment of State

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

10. OFFICERS ANDDIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D T I [T gelete TRE R ﬂg[}ﬁf‘{ ?q &g 4] (ClChange  [J Addtion
e MILLER, ELLEN G - 014287 05-80067-011 150. 00

STREET ADDRESS | 11 SUNSET DRIVE #606 ] STREET AGIRESS

am.sTIP {SARASOTA FL 34236 QY ST- 7P

L T L oelste e ) Ol Change [ Additicn
NAME MNAME

CHREET ADORESS STREET ADIRESS

CITY-ST-UP L CITY-ST-7IP

I1iLE S Dl oewe . ac - ' Ol change L Adcition
NAME HAME

STRCET ADDRESS STREET ADDRESS

CITY-S[- 1P LEIY SI-1p

HILE T i ) 7 telets e [JcChange L3 Addition
NAME HAME

STREET ADDASS STREET AQDRESS

CITY-5T-11F £y -51-7P

nie o ' C Dlpeme  J e [JChange  LJ Addiion
haML MAKE

STRELT ADRISS SIREET AQDRESS

CITy ST-7P oY 81 2P

TLE : ) T IJ Detete HILE - [ Change [ Addilion
HAME _ NAME

STRCET ADDRESS ’ - STREET ADDRESS

CITY.ST-ZiP Lﬂ-si, P

12. | hereby centify that the information supplied with this ﬁﬁng does not qualify for the exemption siated in Section 1 19.07?3)0), Florida Staiutes, 1 further certify that the information
indicated on this report or_ supplemental repoert 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 recever or tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ag address, with all ather like empowered.

A JA_ELLEN QORI [ 24-05

SIGNATURE AND TYPED DR PRINTED NAME OF ‘i!;mué OFFICER OR DIRECTOR

SIGNATURE:

Daytrme Phone ¥



