2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P99000015110

1. Entity Nama
PRACTICALORIES, INC.

ecretary of State

04-28-2004 90301 027 ***150.00

Principal Place of Business

5415 LAKE HOWELL RD. #246
WINTER PARK, FL 32792

Mailing Addrass

5415 LAKE HOWELL RD. #246
WINTER PARK, FL 32792

LRI ARV i

MITCHELL, SUSAN
5415 LAKE HOWELL RD. #2486
WINTER PARK, FL 32792
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S o raslenio ol 04222004 NoChgP CRREQ34 (10/03)
! 'N S Ag E g FEl Number Applied For
iy e 59-3565533 Not Applicable
3 ) e - - $8.75 Addiitional
o PRt Certificate of Status Desired O Fee Requirad
B. Name and Address of Current Registered Agent i -

e d oy FE T

8. The abave named entity submits this statement for

- the obligations of registe

[ed agent.

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

R -

LA .
- SIGNATURE
IREE R

Signature, typell or printed name of ragisiered agent and titla if applicable.

{NOTE: Registered Agant signature required when reinstating}
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(38

" FILE NOWII-FEE IS $150.00

r

* After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Yrust Fund Contribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS |

DPS . -
MITCHELL: SUSAN
5415 LAKE'HOWELL RD. #2468

TME

NAME

STREET ADDRESS
CITY-ST-2IP

WINTER PARK, FL. 32792
ovT '

OLSEN, CHARLES N

5415 LAKE HOWELL RD. #2486
WINTER PARK, FL 32792

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
" NAME ~—r=r==]:

STREET ADDRESS

CITY-ST-2IP

- DO NOT WF

TME

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE ot
NAME

_ STREET ADDRESS . . . .
emasteze | L

NAME

TITLE -

PPN ERTE

STREET ADDRESS
CITY-ST-21P S
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12. | hereby csm‘fg
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowerad 1o

doss not qualify for the exemption stated in Section 1 19.07(3)(i), Rorida Statutes. | further

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e powerad,
v i i ) |
SIGNATURE:/ DN ( ( ifl«m\o\;\

certify that the information

ek

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ML\

25 ! oH\

Daytims Phone #




