+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # G07528 -

1. Entity Name

BRANDON SCHWINN, INC.

Secretary of State

Mailing Address

118 N (ENTRAL DR
BRANDON, FL 33510

Principal Place of Business

118 it CENTRAL BR
BRANDON, FL 33510

DO NOT WRITE IN THIS SPACE

[

01252005 No Chg-P GR2E(C34 {10/03)

4, FE1 Number Appliad For
59-2249081 _ ‘ Mot Applicable

5. Certificats of Status Desired || $8.75 Additional

8. Name and Address of Curfent Registered Agent

FLENS, DANIEL R
118 NORTH CENTRAL DRIVE
BRANDON, FL 33510

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purboss of changing its registered offica or registersd agent, or bath, in the State of Florida. | am familiar wilh, and accept

the obligatiuns of registered agent,

SIGNATURE - . - .

Signature, byped or prnted fasne of agent and e if ' (NOTE Agem £ raquirer when reinstating) oo -t BATE ===
FILE NOWH! FEE IS $150.00 9. Etection Cempalgn Financing $5.00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Fees

10. OFFICERS AND DIRECT ORS ] - ; — =

L vD o ) - . .

e FLENS, RAY J OG0B020CE50

SIEES ADDRESS 1 418 NO CENTRAL DRIVE U1/28/05~00046-003 150,00

CITY.5T-2P BRANDON, FL

TILE SD ’ Coes

HAME FLENS, INEZ JEAN

STREETADDRESS | 118 NO CENTRAL DRIVE

cmy-sT-2F | BRANDON, FL

e PTD

NAME FLENS, DANIEL R

SIREET ADDRESS | 118 NORTH CENTRAL DRIWWE

an.szp | BRANDON, FL DO NOT WRITE

— - —_— - —s ]

e IN THIS SPACE

SIREET ADDRESS

CIY-ST-2P

TILE [P . ol

NAME

STREET ADDRESS

Cy-s1-2IP

THLE

NAME

STREET ADDRESS

Liry- §7-2P

12. | heraby cartify that the informailon supplied with this filing does not qualify for the examptian stated in Section 118.07(3)(7, Florida Statutes. | further cestify that he informalion
% g 7 y

indicated on this report or supplemental report is true and accurate and that my signature shafl have tha same legal

act as if made under aath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to exaoute this report as raquired by Chapter 607, Florida Staites; and that my name appears in Block 10 or Block 11 i

changed, ar oh an attachrrent with st addrass, with all other like empovered.

SIGNATURE: L—

DIRECTOR

__/mrsmos”  w3-bg/-l4l

SIGNATURE AND TYIED OR PRINTED NAME OF SIGRING OFRTER OR

Date " Daylima Fhone & T




