2005 FOR PROFIT CORPORATION FILED

ANNUAL_REPORT (AR) Jan 25, 2005 8:00 am

DO_CUMENT # V60271 Secretary Of State
1. Ently Name 01-25-2005 90028 050 ***150.00
9,8,7, INC. ) '
Principal Place oi Business Mailing Address
111859 8T E 111859 STE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 _ 40005389
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FElNumber Applied For
59-3140697 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired 0 $8.75 A,d’di“““a]
Fee Required
6. Name and Address of Current Registered Agent: 7. Name and Address of New Registerad Agent

- " Name

JOSLIN, TIMOTHY J

1212 66 STREET N Street Address (P.O. Bex Number is Not Acceptable)

ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registerad agent, or both, in the State of Ftorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyped of punted narme of legislerad agent and title it applcabk (NOTE Ragrsiared Agen signature requirac when reinsiating} DATE

7 FILE. NOW!! . FEE 1S $150,00'
- After May 1,2005 Fee Will Be $550.0¢
“/Make Check Payable to Florida Department

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE PD 7 Delete TITLE [ Change [ Addition
NAME TAPPAN, CARLEEN R NAME

STREET ADDRESS 11185 STH ST E. STRCET ADDRESS

CIrY-ST-21P TREASURE ISLAND FL 33706 CITY-ST-2IP

L 5 {7 Delete IHTLE IS K& Change (] Adation
NAME NAHON, JAM! L NAME CASTRONTAN: L.

SIREET ADDRESS | 11120 9TH ST. E SIREEADDRESS. | /1700 FST £

civ-st-p | TREASURE ISLAND FL 33706 ISP Drrmases Zostond, Fr F370l

WILE AS - - O peiete =~ § 1 .- - -Change  [Jaddition™
NAME STEELE, CYNTHIAD NAME

SIREET ADDRESS | 405 CAPRI BLVD STREET ADRESS

Ciry-ST-2ip TREASURE ISLAND FL 33706 CITY-ST-21P

nne [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-S1- 7P

TiLE - {7 pelete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-SE-2P CITY-ST- 2P

e ] Gelete MiLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-S1.2IP : oiv-st-ne

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

| L Coasrin.Seo liplhs 2073005005

OR DIRECTOR 7 Data Dayime Phore #

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER




