2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000060503 Feb 11, 2005 08:00 AM
1. Entity Nama Secretary of State
FONHE, INC,
Princinal Place of Business : Me;.iling Addracs
2212 HARBOUR COURT DRIVE 2212 HARBOUR COURT DRIVE
LONGBOAT KEY FiL 34228 LONGBOAT KEY FL 34228 .
B WL RMERE
Suite. Apt #. etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FElNumber __ " | jApplied For
Zp Country ap Country 5. Certificate of Status Dasired [} gese‘gasqg;d‘;mm
6. Name and Address of Current Registered Agent 7. Name andl Address of New Registered Agent N
Name i
g?E?E’Higg%@RACOURT DREVE Straot Addrass (P.O. Box Number is Not Acceptable) )
LONGBOAT KEY FL 34228 B —
City ' FL ; Zip Code

8. The abova named enfity submits this statement for ﬂ;é'ps;rp'esew ogchaﬁgﬁng its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and ascept
the chligations of registered agent.

SIGMNATURE S - .
Sageatuca, ped of pnekad nama of regrstered agent and de | appicable INOTE Ragatelad Agent signature raquired when ferstaung) DaTE
i3l
AfteFl?‘ME NOWO‘D"S :__:E E.ég“? S%ggu o0 s 9. Election Campaign Financing  $5.00 may e
r May 1, 2 ea e . Trust Fund Contribution, ] added to Fees

Make Check Payable to Florida Department of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D T Delete UHE ) change [ Addition
NAME SCHLYTTER, RCBERT NAME ‘
SALEY ADoREss {2212 HARBOUR COURT DRIVE . SIREET ADDRESS
LiY-si-ne {LONGBOAT KEY FL 34228 N GITY-51- 2
LE P3 7 Detete HHE O Change [ Addition
NAME CASE, KAREN A HANE
SIRE] ADBHLSS [ 2212 HARBOUR CT DR 43 STREET AGORESS
cv-s1-20 (LONGBOAT KEY FL 34228 oY 512
TTLE T Delete TTeE - o Jchange [J Addition
HAME HANE
SIRFET ADDRESS SIREFT ACDRESS
Ty -SE- 2P CHY-SE-2F
s BRI Upoonzzgsag DO CiAK
HAVE Mg - A DT 8
STREET ADPRESS STREET AGGRESS E]s..“fi i GD 8@544 GD f 1513 .00
Y-S5 AF AT
HiLE O Celete 0 Dichange [ Addition
HANE NAME
SIBEEL AGDRESS STREFTADDRFSS
ClY-S1w ARy -5 7P
HILE O celste e [ Change [ Addilion
NAM HAME
STREET ADDRESS STREETADDRTSS
£IVE-33-JIF CiTY-SE- 2P

12. | hereby certiz 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 information
indleated on frus report or supplementat tepart is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this repont as requlred b? 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachmeant with.an adgiress, ?_j}mer fike gmpowered.
SIGNATURE: \féf:_, : 4“ Pt 268" 3756

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / / Jate Daveng Prone




