2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000015110

1. Entity Name
PRACTICALORIES, INC.

== . s

Principal Place of Business Mailing Address

5415 LAKE HOWELL RD, #2468

WINTER PARK, fL 32792 WINTER PARK, FL 32792

<

5415 LAKE HOWELL RD. #246

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registared Agent

MITCHELL, SUSAN
5415 LAKE HOWELL RD. #246
WINTER PARK, FL 32782

.. Lxn e

FILED
Apr 30, 2005 08:00 AM
Secretary of State

AU W

04192005  No Chg-P CH2EQ34 {10/03)
4. FEI Number Applied For
59-3568533 Not Applicabla
. " . $8.75 additional
5. Certificate of Status Desired 0 Foe Required

--DO NOT WRITE
IN THIS SPACE

MR S - o

8. The abave named entity submils this statement far the purpase of changing s reg
the obiligations of registerad agent.

SIGNATURE ez ;o e =

istered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and ascept

Srgrature, byped o ﬂﬂnid)ﬂarm o Ie;hl.ﬂved aue-m nnn‘g\in f applcable. _ _‘(}QOTE. Fl_egvster?:d;lqem sxg.na;um requirsq when ;q[rislamgj B DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May o 000444972
After May 4, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees a.530 85_5{]{} 17-024 150,00
70, T OFFICERS AND DIEECTORS — ¥ . — . '
TITLE DPS
NAME MITCHELL, SUSAN
STREET ADDRESS | 5415 LAKE HOWELL RD, #246
Lmy-§T-2IP WINTER PARK, FL 32792 - L =
TiTiE DVT '
HAME OLSEN, CHARLES N
STAEET ADDRESS | 5415 LAKE HOWELL RD. #2486 - o
Lmy-ST-21P WINTER PARK, FL 32792 B - e S S S
TILE -
NANE
STREET ADDRESS
o520 e e .. |———DO NOT WRITE
TIME
e IN THIS SPACE
STREET ADDRESS . ’
eIvY -81-2p o e e
me ’
NAME
STREET ADDRESS
CITY-5T-2P L . _ . S -
TITLE
NAME
STREET ADDRESS
Gy -8T-ZIP R L= — . s
= —_ - = S S DN N W T T S
1R. | heraby cerﬁ‘fly\ that the information supplied with this filing daes not qualify for the exemption stated in Section 1719.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director

of the comoration or the receiver or trustee empowerad to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an addrass,

Witk gl othiy fike, erpawered.
SIGNATURE: m&a d’\k\
- <112

oYal/es. $07-637-U/0/
. nds Caytites Phors #

LIz

F SJQANG ORFICER ONRECTOR
L}



