. . - - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ - FILED

DOCUMENT # S04610 o Mar 24, 2005 08:00 AM
1. Entlty Namae
MATCHMAKER INTERNATIONAL OF FLORIDA, ING. Secretary of State
Principal Place of Business " walling Address
ga g% g DAVIS HWY 362 GULF BREEZE PKWY
PENSACOLA, FL 32503 GUI.F BREEZE, FL 32561 )
e ovmma=————1 | {1 IRACARRALAR
Suite, Apt. #, etc. o} Suite, Apt. ¥ ctc. 031420086 Chg-P CR2E034 (10/09)
Clty & State S City & State s 4, FEI Number Applied Far
59-3041695 Not Applicable
Zp Cotntry Zip Couniry B. Ceftificate of Status Desired [ faaa ;fq m‘ﬂh‘""“’
8. Nams #nd Addrass of Current Ragistersd Agent i 7. Nams and Address of New Regisiered Agent
o ) o - Name )
CHASE, JAMES L. . — .
101 E. GOVERNMENT ST. Street Address {P.0. Box Number is Not Acceplable)
PENSACOLA, FL 22501
City o FL l Zip Cotle

8. Tha above named entity submiis this stalsment for the purpose of changing its ragmtered office or registered agent or bath, in the Stale of Florida. | am familiar with, and accept
‘he obligations of registered agent.

SIGNATURE - S ——r —_—
Sigrature, typed cf printed name of reginored agenc shd thie if appricabhy, — {NOTE: Reginsred Agact signaturs Fequinad whos retstating) DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campelgn Flnancing $5.00 mayBa
After May 1, 2003 Foe wiil bo $550.00 Truat Fund Contribution. Od Added to Fess

10. B GFFIGERS AND DIRECTORS T T ADDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME DP B 3 Delete “§ TME Ocotange 3 Audition

HAME PARAVATE, LOUISA NAME e )

STRECT AOORESS | 362 GULF BREEZE PKWY #311 STREET ADDRESS - L) L.lg:! 1 §P 2

oTY-51-ZF | GULF BREEZE, FL 32561 . R Leds A S~ S-023 150,10

e ' S Cloeke ~  § ™ T chamge [ Acdtion

RAME NAME

STREET ADIRESS STREET ADDAESS

OTY-5T-2° CITY-57-2P

T T e J e ' Cchenge [ Audltion
e HAME
| STREET ADDRESS STREET ADDRESS

oITY-57-2P SITY.§7-2P

TTLE i S Dlpeee 1 e ' [Joharge [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-57-3P CTY-5T-2P

TLE o [T Deete THE Cltnange [ Addiion

NANE WAME

STREET ADDRESS STREET ADGRESS

Y. 5T-2P TY-§T. 7P

e S ' Cloeks | ™e Dltmange [ Addition

HAME ) HAME

STREET ADDRESS STREET ABDRESS

oY T- 2P L~ oTY-g7- 17

12. | heteby certify that the information supplied with fling does not qualily for the ex&mpnon stated in Section 119, 0?;{3)(1) Floride Stansss, 1 further certify that the Infarmation
indicated on this report or supplemental re prifeirue and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the recelver or trus efpowered to exccute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

petirgse, Wwith ail other like empowered,

changed, of cn an attachmequ pa g
SIGNATURE: _~ /

_34"] 0S5 gpo-ygs-osSYo

NG OFACER DR DIRECTOR Caytime Phone £




