FILED

2003 F(;R PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90388 027 ***150.00

DOCUMENT #  F98000003204

1. Entity Name

985, INC.,

Principal Place of Business

241 QVERBROOQK DR.
CASSELBERRY FL 32707

Mailing Address
241 QVERBROOK DR.
CASSELBERRY FL 32707

AT RRAU RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

AY 9178#1.00

City & State City & State 4. FEI Number Applied For
52-1435511 Not Applicable
- . T
o Country P Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
N GORY :

GAR ETT' GREGOR Street Adcress {F.0. Box Number is Not Acceplable)

241 OVERBROOK DR. .

CASSELBERRY FL 32707
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
4
e

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

5
~ FILE NOW!!! FEE IS $150.00
=0 7o Atter-May 1; 2003 Fee will be $550.00 - - -l -
Make Check Payable to Fiorida Department of State

9. Election Campaign Fmancmg
* Trust Fund Contribution.

B $5.|_]° May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE cp O Delete TLE Ol change [ Addition | &
NAME GARNETT, GREGORY NAME 3
streeT aooress | 241 OVERBROOK DR. STREET ADDRESS - e
onv-stze | CASSELBERRY FL 32707 Cy-ST-2 &
TILE cv O Delete TITLE [Jcrange [ Addition g
NAME GARNETT, PEGGY JO NAME
sTreeT Anoress | 241 OVERBROOK DR. STREET ADDRESS
env-st-2p | CASSELBERRY FL 32707 CITY-$1-217
T S [ pelete TITLE [ Change  [] Addition
NAME GAUTHIER, MELANIE ANN NAME
sTreer A0BRESS | 115-2B LAKE HERON DR. STREET ADDRESS
CITY-8T-2IP ANNAPOLIS MD 21403 CITY-S1-21P
TITLE [ Dalete TLE [ change  [] Addition
NAME NAME
_STREETADDRESS | - STREET ADDRESS. | ~ y L
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-S§1-2iP CITY-§T-21P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hgreby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad@ with ap_wolher like ernpowerad.
g OISR Loy T o
SIGNATURE. ST i&raryRE REQUIRED %44&:3 Yoz 622:g
Date Daytime Phona #

/bémrrunanun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR




