2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 08:00 AM

DOCUMENT # P98000054034 Secretary of State
E zlg T’?BT\IT CLUB, INC,

Frincipal Piace of Business ) Maiting Adcjrass
PO BOX 238403 I : PG BOX 238403 L
ALLANDALE, FL 32123 _US ALLANDALE, FL 32123 US

- | IR

03122005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE iN THIS SPACE 4, FEI Number Anplied For

59-3529183 Mgt Applicabe

O $8.75 Additional

. ifi ir
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CARTER, LYLE DANA DO NOT WR!TE

916 MILL ROAD LANE

PORT ORANGE, FL 32127 o ' IN THIS SPACE

8. The above namad entjly submils Lhis slatement for the purpose of changing its registered office or fagisterad agaent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agsnt

SIGNATURE

Sgnatura fyed of printed name of reg stered egent and Mie ¥ apoTicabe fioTE ‘I’;eg€sléred Agony signature requfredehan teinstaling} : DATE
FILE NOW!! FEE IS5 $150.00 9. Flacticn Campaign FinaricEng 55'00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution. | Added to Fees
i, T OrTRERE A DIRECTORS 7
TTLE o
MAME CARTER, LYLE DANA _
STRLLT ADBRESS | 916 MILL ROAD LANE . UHBD[}DE‘BSEEE
orv-stzP | PORT ORANGE, FL 32127 03/ 13/ 05-80036-007 150. 00
e D - - - ) : T iy
NAME CARRASQUILLO, JOSEPH C

SIRLET ADDRESS | 4570 BARNACLE DRIVE
CIy-§T-2IP PORT ORANGE, FL 32127

HiLt
NAME

s s ' | DO NOT WRITE

- | | IN THIS SPACE

NAME
SIRLET ADCRESS
Cury.§1-2Ip

WILE

NAME

STRLET ADDRESS
CITr-ST-2P

THLL

NAME

SIREET ADDRESS
Cily-ST- 2P

12. 1 hereby cerlity that (he infarmation sh;ﬁﬁ)lied_\.;nh this filing does not qualify for the exampion stated in Sactior 119,07(3)0), Florida Statutas | further certify that the infermation
ingicated on this report or supplemantal report is true and accurate and that my signalure shall have the same lege! effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee ampowered e exgrute this report as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an ataghment with an adgegss, with all other empgwared,
n—
Lffe Dpne. (artae 31665

SIGNATURE: A
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Daytir-e Phone ¢




