2005 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR)

nx

1. Entity Name

vDOCUM ENT # FO3000004822

BUSINESS REMINDERS COMPANY, INC.

Principal Place of Business

1678 SAWGRASS TRAIL
SEBRING FL 33872

B Ma_iﬁng Address

1878 SAWGRASS TRAIL
SEBRING FL 33872

Ml

FILED
Feb 24,2005 08:00 AM
Secretary of State

il

I

L

2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, etc. / T 4' Sulte, ;}g et 15t MOORE CR2E034 (10/04)
City & st // * 1 = S Kny & State 4. FE! Number Applied For
31-0988855 Not Applicable
Zip Country ap County 5. Certficate of Status Destred (] 38-7D Addtional
Fee Required
6. Name and Addrass 6f Current Registered Agant 7. Name and Address of New Begistered Agent
e = I Name T ) -

ESKEN, GARY E
1978 SAN-GRASS TRAIL
SEBRING FiL 33872

Sireet Address (F.O Box Number is Not Acceptabla)

SHELYS S

City Zip Code

FL

akchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

T
HLENOW}

Eis $15000 , . :

At g 1500 Fea W b0 o Sectncomatnrens  $5.00 o
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1T. “ADDITIGNS [CHANGES 1O CFFICERS AND DIRECTORS IN 11
THiLe cep 7 belste nne ] Change ~ * [T Addition
NAME ESKEN, GARY E NAME N o
STREET ADDRCSS | 1978 SAWGRASS TRAIL S IRFET ADDRESS o Li’}nﬂn %%%, o .
orv-s7-z7 | SEBRING FL 33872 OITY-ST-2P 02/24/05-800R1-021 190.00
e T o [ Delele it [l Change [ Addition
NAME MAME
STRLET ADDRESS STRELT AD(RESS
ciYy. ST-21P Ciy-st 2P
s - S " Delets e [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTy-ST- 2P CITY-ST- 2IF
e i 3 Delele it ClcChange [ Addiflon
NAME NAME
STRECT ADORESS SIRFEI ADDRESS
Ciy-sl-zip CITY-S1-21P
e - ' T pelete % Ccrange (] Addiion
NAME NAME
STRECT ADORLSS STRELT ADDRESS
CITY-8T-2iF clY-ST-7IP
L ' O pelete ™~ TLF Tichange (3 Addilion
NAME NAME
STREET ADDRESS SIRTET ADDRESS
oY -51.2P i OTY.ST. 2P

12, | hereby oeru'g that the information éup;blied with this | Fllng does not qualify for the edemption stated in Section 119.07{3¥), Florida Statutes. [ further certify that the information
indicated on this report of supp1ementa1 reportis true and aceurate and that my sighature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporanon or the receiver or _-. e empowered o execute thls report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf

ATIpE %ﬁ/?//ﬁﬂ/

Data Davirme Phone £

— e



