2005 FOR PROFIT CORPORATION

ANNUAL HE-PQRT (ARJ

DOCUMENT # P98000068058

1. Entity Name

CORPORATE START UP, INC.

Principal Place of Businese Mal'ﬁhg Address

518 GRAND CAYMAN CIR
LAKELAND FL 33803

518 GRAND CAYMAN CIRCLE
LAKELAND FL 33803

2. Principal Place of Business 3. Maillng Address

|

[iite, Apt. #, elc

RN

FILED
May 03, 2005 08:00 AM
Secretary of State

Ml

I

Sujta, ApL. #, etc. T 1st MOORE CR2E034 (10/04)
City & State S Cily & Stale 4, FEI Number -, Appiied For
R , 59-3527035 Not Appiicabie
Zip Cauntry ap Country 5. Certificale of Stalus Desired [ 98-7D Additional
Fee Required
6. Name and"?idrass of Current Hag_stored Agent ’ S 7. Name and Address of New Registered Agent
= ol E | Narme T ) B ) !
gf\BlLCEi;;k?J]S héE\\B’M AN CIR r Street Address (P.O. Bax Number is Not Acceptable) - N
LAKELAND FL 33803 |
I' City FL ] Zip Code’

8. The above named entity sUBmts this siaternent for the 8Urpose of changing ite reglsterad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. B =

SIGNATURE

NCTE RBQ'GIQIBGAW'ASEQNENM required when rametalng) =+

DATE

Signalura, typed ot prifted Tefra of Tegistated agaritand e ¥ appheable .

F!LE NOW'!' E 15 § i i R . )
After May 1, 2005 Fee Will Be $550.00 ety Be
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. T ADDITIONS/ CHANGE'S TG OFFICERS AND DIRECTORS [N 11
113 D T ' =~ [ pejete” =~ mme ] Change DAdﬁshon
NAME BAILEY, DIANE B NAME
SIREET ADDRESS (518 GRAND CAYMAN CIR SIRECT ADDRESS 8&] ﬁ’3" %_ g
oR.STIP |LAKELAND FL 23803 Gy ST 7P {5y 018 180,00
I D o T 7 Delete e o i [ichange [ Addition
HAME BAILEY, DQUGLAS Y NAKE
STREET ADDRESS | 518 GRAND CAYMAN CIR STREFT ADRRESS '
CITY-57-2P LAKELAND FL 33803 oy -st-2p
UL o TR Cosee fine T — Ty
NAME NAME
STRECY ADDRESS . SIREET ADDRESS
CHYST. 2P CTY-§1-2P
TITLE T - B T Delete ¥ e ‘TTohange [ Addilon
NAME HARE
SYREET ADDRESS SIREET ADORESS
oy §1-2p Cif¥ -51- 2P
T T [ peleie e . Tl Change [ Addition
NAML NAME
STREET AGDRESS STREET ATGRESS
Ty -SI-2Ip ClTY-5T- 710
T B - T O pelste ] TitLE ) Schange [ Adaition
RAML NAME
STREET ADDRESS STRECT ADDRESS
QY- ST-2p CifY- ST I L

12. i hereby certify

indlcated on this report or supplemental repart is frue an

that the iformation supp)led with this filin g does not gualTy for the exemption stated in Section 419. GFEIm, Florida Statutes. 1 further certify that fe information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustes empowerad to execute this repott as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

5

OF SIGNING OFFICER OR (4RECTOR

ayims Phone #




