2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~ FILED
DOCUMENT # P98000018130 R Jan 24, 2005 08:00 AM
1. Eatly Name Secretary of State

FLORIDANA INCORPORATED

Principal Place of Business j o Mailing Adcress o

6545 FLORIDANA AVENUE 6545 FLORIDANA AVENUE

MELBOURNE FL 32851 MELBOURNE FL 32951
Suite, Apt #, etc. — Suite, Apt. &, efe, 1st MOORE CR2E034 (10/04)
City & State B - T City & State ) 4. FEI Number Applied Far

59-3558291 Not Applicable

Zp Country ap : Country 5. Certificate of Status Desired O $8.75 additioral

Fee Required
7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registered Agent

Name

EéE 4858556?;;"%%}[(\[ A AVE Straet Address (P.O. Box Nurmber is Not Acceptable)

MELBCURNE BEACH FL 32851

City T FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Rorida. ['am familiar with, and accept
the obligations of ragistered agent. L

SIGNATURE S E— — — . . - - N

v Sigmatuie, typad or prinlad nama of regisierod agent and o f epplicebie (NOTE Regislerad Agaak signaturd raquied when rmmtansg) - oATT

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution,. [ Addeéd to Fees ~
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IS PSTD = - T ]j Dé|é[e K bt [ change  [T] Addition
NAME HESSEE, MARK S KA UB000019394 7
SiR¥E | ADDRESS | 6545 FLORIDANA AVENUE STREFY ADDARSS (/25 05-B0080~025 150, 00
oiY-57-29  PMELBOURNE FL 32851 oy sip i
m O oelete | BT O Changs  [J Addition
NAME NAME
STRFFT ADDRFSS ) SIREET AUDRLSS
CliY-SY-2IP CITY-S1- 4
TIE [ Delete TIILE [ change ] Addition
NAME NAME
STREFT ADDRESS SIREF[ AGUKESS
CITY- 51 1P CY-S1. 0
1E ) T Opage K e [Jchange [ AdéHion
NAME NAME
SIRCET ADDRISS STREE! ADDRESS
ClEY-5T-2P ct-sE e
e CJpelete  f me [ Chage ] Addition
NAMI NAME
SYREET ADDRESS SIRET] ADDIFSS
Y- ST 2P CIFY 510
TNk 7 Delete it . [Jcoange T Addilion
NAME NAME
STREFT ADDRESS STREET ARMRESS
CiTY- §T- 2P ﬁ CITY-5)- JF

is filing coes not qualify for the exemption stated in Section 1 19.07{3)(T), Florida Statutes. | further cestify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ eMpowered 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with all other like empowered.
— 3MAVIS,

SIGNATURE: (~2(-05 #

2  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Mate Tavtme Phone 1

12. Thereby certify that the information suppls
indicated on this repart or supplema
of the corporation or the receiver




