FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # S41069 04-26-2004 91006 013 ***150.00
1. Entity Name
OUTBOUND-M.LS., INC.
Principal Place of Business Mailing Address
927 FERN STREET, SUITE 2500 527 FERN STREET, SUITE 250
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701  US
T s R I EATREAREEIRARIRFTRIUIRT
Suite, Apt. #, etc. Suite, Apt, #, ete. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
59-3058014 Not Applicable
aip Country ap Country 5. Cerlificate of Status Desired [ ?g.;f?q&;ﬂ:;ﬁonal
i e =B, Name and Addrase of Current Registered Agent - . | - . . —._ 7. Name and Address of New Registered Agent . . __ . _ __
) Name
OELZINGARO, CELESTE M :
874 GRAND TAYLOR LOOP Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature. typed or printed name of registered agent and title il apolicable. (NOTE: Registered Agent signalure required when reinstating} - DATE 7 Lt
© -FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] pelete TILE [ Change [ Addition
NAME DELZINGARQ, CELESTE M NAME
STREETADDRESS | B74 GRAND SAYAN LOOP STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-5T-2P
TITLE P . . [T Deiate THLE [JChange ] Addition
NAME PCLK, THOMAS NAME
STREET AGDRESS | 21250 WOLFBRANCH RD STREET ADDRESS
CiTY-§T-2P MOUNT DORA, FL CITY-ST-72IP
THLE [ Delete TIMLE [ Change [ Adgilion
NAME NAME
* STREETADDRESS | — ~ S - - see ceem oo B STREETADDAESS | wv - - m—— - <o - - s -
CITY-§T-2P GITY-ST-21P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
10TLE 3 Delete THLE [ Change [ Adeition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE - [ Delete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CITy-57-2P ’ CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify thal the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attaghmant with an address, with all other m:e empowerad. °

SIGNATURE:

G OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED/‘IA E OF S




