-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BOCUMENT # P99000082561

1. Entity Name

GLENN M. VITALE, CPA, P.A,

Principal Plage of Businass

3390 PLAYERS POINT LOCP
APOPKA FL 32712 T

- _M’al“ﬁng Address

3380 PLAYERS POINT LOOP
APOPKA FL 32712

: |

FILED
Mar 04, 2005 08:00 AM
Secretary of State

i

I

I

2. Prncipal Place of Business __ 3. Malling Addrass
Suite, Apt, #, elc, = o Suite, Apt. #, etc. 1st MOORE CR2E034 (10',-04
City & State o S City & Stale 4, FEI Number Applied For
59-3597695 Mot Appiicable
Zp Country ap Cointry 5. Certificate of Status Desired . | $8'75 Additionat
Fee Required
6. Name and Address of Current Regislersd Agent i 7. Name and Address of New Registersd Agent
= T = . |- Mame = —

VITALE, GLENN M
3390 PLAYERS POINT LCOP
APQOPKA FL 32712

Street Address (P.0. Box Number is Mot Acceptable)

City

FL rZip Code

8, The abave named eniity submits this statement for the purpose of changing Tts registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, typot or plintod name of tagistarsdagnat and tite ¥ appioakia

(NOTE Regsterad Agom signaturs requred whon rarstaling)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added o Fees

8. Election Campaign Financing
Trust Fund Contribution. [}

10. _  OFFICERS AND DIRECTORS 11, ADDl'ﬁONS[CHANG_ES TO OFF(CERS AND DIRECTORSIN 11

e PDTS o 2 Geie -ane A ¥ ATy AR R E)D Change ] Addilion
AME VITALE, GLENN M KA 03/04/05-80035-009~ {50, 00

STREET AODRESS | 3390 PLAYERS POINT LOOP STRFET ADDRESS

G- ST-21P APOPKA FL 32712 GiTY.SI- 2P

i - I} peléte T O Change 2] Addition
MAME NAME

CTREET ADDRESS STREFT ADDRESS

Iy~ ST IP B CHY. ST 2

Rice - T £ Delete -TmE - O Change ] Addition
NAME HAMF

STREET ADDRESS SIREET ADDRESS

ciry- 57.2p CITY-ST. 7P

ne - - - ) Deels TiLE [ Change ] Addition
HAME HAME

CTREET ADDRESS STREFTABDAESS

Cr. 5T-2P iy -7

i T - ] Delete e Cjohange [ Addiiion
HAME HAME

STREFT ADDRESS SIRFET ADDRESS

£y~ S1- 2P CNY.ST 7P

L o I Dalte e B Dl change [ Addition
(s NAVE

STRFCT ADDRESS SIRFET ADDRTSS

oy ST 2P CTY-ST-2P

12. | hereby certr
indicatad on

 fhat the information suppliéd with this filng doas not qually for the exemption stated If Seetion 118.67(A(, Flerida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under path; that | am an officer or dirsctor

cf the corporation or the Tecelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiachment wi

SIGNATURE:

r like empowarad.

$67-885. 7858

SIGNATURE AND TYPED DR P
{uﬁ;)«n WM. \eran (o)

- 3-2-05

INTED NAME OF $IGINING OFFICER OR DIRECTOR

s pDeEnT

Tate Deytens Prone




