2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
" : ' (AR) “ Feb 07,2005 08:00 AM

DOCUMENT # Pegaoooseess - Secretary of State

1. Entity Name :

TAKE INCORPORATED

o o e

Principal Place of Business Maiting Address

7532 CANYON LAKE CIR. 7932 CANYON LAKE CIR.
ORLANDO FL 32835 . . ORLANDG FL 32835
e R e me o -
Suite, Apt. #, ac. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Chasme ] cwesme 4. FEINumber _ _ T_TAppiied For
e i _65-0853596 1 [Not Applicable
I Country Zp Gounlry 5. Certificate of Status Desired O fg'gigf:gbm'
6. Na_rﬁe and _ﬁddres} of Cunént-ﬁegistared Agent ) i 7. Name and Address of New Registered Agent » . kh
Name
%%ZP@AP\"YON LAKE CIR Street Address (P.O. Box Number 1s Not Acceptable]
ORLANDO FL 32835 =
City . B ) FL 2ip Cocie

8. The above named entily submits this stal meﬁt for the purpose of chénging its registerad office or registered agent, or both, in the State of Flarida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE e SR oS o - — - - - o . - s
Sgnalure, vped of prnted name of regrstatad agantand tle o applcablk {MOTE Regsterad Agort signaturs regqured when reinszating) . DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 ..
Make Chack Payabie to Florida Deparimsnt of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Convibution. [ Added to Fees

. s N . o s - - -
10. e OFFICERS AND DIRECTCRS . = 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NiLE P I Deiete i [ change  [J Addition
NAME WU, PAT Y NAME
STREET ADDRESS | 7882 CANYON LAKE CIR. STREET ADDRESS Uygg?ggggéé%ggﬂnl 158 GB
ofv-sT-zP |[ORLANDOFL 32835 . femrsim i N
i 8 1 delete (13 [ Charge T Addition
NAME WU, PALY MAME
STREET ADDAESS ) 7832 CANYON LAKE CIR. STREET ADDRESS
crv-staf |ORLANDOFL 32835 L . F onvestze B 7
TTeE ] pelte TITLE 3 ehange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy 51-217 e . Fumst-ap o
THLE [T Delate TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) ) . avstap 7 o i
i 7 pelete HiLE ) Ochange [ Addillon
NAME NAME
STREET ADDRESS STRTE| ADBRFSS
CIry-ST-2IF ) o . ) .| st e _ )
Tl [ Delste ni I clange [ Addition
KANE NAME
STREET ADDRESS STREST ADDRESS
Ciy-st-op N o Joarvsrar n

12. 1 hereby certify that the information supplied with this fiIing does not qualify for the exemplion stated in Section {18.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as If made Lnder cath, that | am an officer or directer
of the corporation or the recelver or trustes empowered o execute this report as required by Chapter 607, Florida Stawtes: and that my name zppears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (PO Zde x>z - :’%/g S Qtoy) 370—0333

SIGNATURE AND 1 VTD OR PRINTED NAME OF SIGNIRG OFFICER OF DIRECTOR Deyirre Prond 3




