2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P98000100462

1. Entity Name
119 COMMERCE WAY, INC.

Secretary of State

Mailing Adr.:iress
170 SHADQW BAY BLVD SQUTH
LONGWOOD, FL. 32779

Principal Place of Business .___ .

170 SHADOW BAY BLYD SOUTH
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

AR RO UEAR A

01042005 NoChg-P CR2E034 (10/03)
4. FEl Number Applied For
55-3552679 Not Applicable

O $8.75 addsitional

5. Certficate of Status Desired Fee Reguired

6. Name and Address of Current Eelistgrej-égﬁe.p{ o

O'REARDON, FRANCIS T
170 SHADOW BAY BLVD SOUTH
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registered affice ar registered agent, or both, in the State of Florida | am familiar with, and accept

the obilgations of registered agent

SIGNATURE

Signature, lyped or pinted name of registered agent and tkle It applicabia

{NOTE. Regiiseres: Agent signature requirec when remnstaling) DATE

9. Elsction Campaign Finanging

F B
ILE NOWI!l FEE IS $150.00 Trust Fund Comiribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added io Fees

10, “OFFICERS AND DIRECTORS |

TILE D

NAME O'REARDON, FRANCIS T

STREET ADDRESS | 170 SHADOW BAY BLVD SOUTH
CITY-ST-Z7IP LONGWOOQOD, FL 32779

TILE D

NAME JOHNSON, JOSEPH D JR

STREET ADDRESS | B39 NORTH MAGNOLIA AVE
CITY-ST-2P LONGWOOQD, FL. 32803-389

TIHLE

NAME

STREET ADDRESS
Cry-st-zip

e

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME,

STREET ADDRESS
CITY-SsT-2PP

L T
3141905 ) Duggtiii 150,06

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this fiiing does not gualify for the exemnption stated In Section 119.07(3)(7, Florida Statutes. | further certify that the informaticn
indicated on trus report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trustee empowered 1o execute this report as requlred by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like em o;ver

T et

SIGNATURE:

s )FK3 a0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

R

Daytime Pnone 4




