FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000076552

1. Entny Name

PLACEWAY, INC,

+Principal Place of Business Mailing Addrass

« 4630 §. KIRKMAN ROAD 4630 5. KIRKMAN ROAD
SUITE 150 SUITE 150
ORLANDO, FL 32811 ORLANDO, FL 32811

ARG AR

03212005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE P=Tor. Aot

59-3538348 Not Applicable

O $8.75 Additional

5. Ceartiicate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

EICHELBERGER, JOHN L DO NOT WRITE

8162 CAKLAND PLACE

ORLANDO, FL 32819 IN THIS SPACE

8. The above named anuly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent

SIGMATURE
Sigralure. typed or printed Mame of registerec agent and titk 1l apphcable (NOTE Registersd Agent Sigralure raqured when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE [»)
NAME EICHELBERGER, JOHN L

SIREET ADDRESS | 8162 OAKLAND PLACE
£IY-31. 2P ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CATY-ST-2P

il

g
NAME

vt DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CIFy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TOLE
NAME
STREET ADDRESS
CITY-ST-2P -

12. | hereby certify that the infarmation supplied with this tling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 1¢ or Biock 11 if

changed, or on an attachment with an address, with ail other like empawerad
SIGNATURE: "i/‘zlab”"m Yo7 ?Lﬁ:% Al 2

DR FRINTED NAME OF SIGNING OFMCER OF DIRECTOR




