2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s57188

1. Entity Name
SISTERS 5, INC,

Principal Place of Business

2240 PALM VIEW DRIVE
APOPKA FL 32712

Mailing Address

2240 PALM VIEW DRIVE
APOPKA FL 32712

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #, etc.

FILED
Apr 11,2005 08:00 AM
Secretary of State

i

|

|

Il

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Apphed For
59-3068492 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
MOLL, BETTY J. .
2240 PALM VIEW DRIVE Street Address (P.O Box Number is Not Acceptable)
APOPKA FL 32712
City Zip Code

FL

8. The above nhamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famibar with, and accept

the abligabons of registered agent.

SIGNATURE

Tgnalure. tvped 7 prnled name of regisleted agenl and e f appicabia

(NQTE Registered Agenl sigralure ranuired whan 1a.rstahng’

CALS

Make Check Payable to Florida Department of Stats

FILE NOW!!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campagn Financing
Trust Fund Contribution ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

B PD 7 Delete e oo [dchenge [ Addition
NeE MOLL, BETTY J. NAME OIS e

SIREET ADDAESS | 2240 PALM VIEW DR, STREET ADDRESS AL AOR-aad =018 o

CyY-si ae APOPKA FL (Tv-S1-2P

e ] Delate I3 [J Change [ Addttion
Nani NAME

SIREE* ADDAESS STAEET ADCRESS

ClY-SI 2F CVST-7P

PHiE [ Deiste N [ charge [ Acdition
AR NAME

STRE-TADGRESS STREF+ ADDAESS

A 0V SI- 2P

1113 O Deiete T ) Change ] Addttion
NAME NAKE

CTPEET ADDRESS STREET ADDRES"

OV i pF CITY-ST- /P

1H1LE O belete TLE [ Change [ Addition
HEME NAKE

CIREET ADBASS STHEET AGDRESS

Y517 CIFY 51- 2P

nm O pelete il [Jchange  [JAdgtian
NAME HAKE

SIREET ADDALSS STRET AODRESS

CIY »T AE oIty 81 71

12. | hereby cerbfy that the informatien supplied with this fling does not qualify for the exemption stated 1 Section 1139 87{3)(i), Florida Statutes, | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carperatian or the receiver or tiustes empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears n Block 10 or Block 11

changed. or an an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Li-"7-65

Lats

avirie Proog §




