FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept

the obligations gistered age
3.2/-05

DOCUMENT # Gh9897 (03-25-2005 90035 019 ***158.75
1. Entity Name
GUYS N' DOLLS OF BRANDON, INC.
Principal Ptace of Business Mailing Address |~ -
809 W. BLOOMINGDALE AVE. 809 W, BLOOMINGDALE AVE,
BRANDON, FL 33511 BRANDON, FL 33511
e v KA KRN AC RS R
Suite, Apt. #, etc. Suite. ApL. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2326169 Not Applicable
ap Country Zip Couniry 5. Centificate of Staws Desired ?f- Eg'zg‘afg;m“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- — — - - Name . - P LT R — - —— r—T
SHAFFER, ANN B BR VFHUT/T CALC
809 W. BLOOMINGDALE AVE. ept Address (P.Q. BoxXNumber is Not Acceptabla)
BRANDON, FL 33511 AT R W0 *2R0 Hoes
City Zip,
Qppe._(ppaL FL | 4% 3

SIGNATURE x
“Brfttiie, Hiped o printed name of reg:feriu agom and tille f apphcable. {NQTE: Registered Agent signature reguired whin reimslatng) DATE .
FILE NOWII! FEE IS $150.00 ‘ . 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Foo will be 3550.0(! Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD m\ale TIMLE P D ﬁ-&hange [ Addition
WME SHAFFER, ANN B NAME BRYRANT, &AL
STREET ADDRESS | 506 ORANGE LAWN DR STREEVADORESS | B j) AN L) ‘3‘3 gD AVE-
CT-ST-2P | VALRICO, FL 33584 avsrze | NPe Corpl. L 3 3493
THLE VST O pelete THLE gsT ﬁ&hange () Adgitien
NAME GERENA, MINICA J HAME Gevenn, Mohnte A
STREET ADDRESS | 4620 OAK RIVER CIRCLE SIEET ADDAESS | & | A \_{, j,q Lon RDA-D
cmv-s-2k | VALRICO, FL 33594 avsi | “pover L. 33537)
TITLE a} ﬁoelete TILE 2V [ Change mddilinn
HAME SHAFFER, CARL G NAME Russell THoMAS
STREET ADDRESS | 506 ORANGE LAWN DRIVE sweet oress | 377 O B3 LD AE
cmv-si-ap | VALRICO, FL 33594 ovsi B Ape ONRAL. [P 33993
TTIE - T T o T T T e mE o - T/ T— " [TChange—[J'Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cimy-S1-2IP CITY-S1-2P
{I(13 1 Delete THLE [J Crenge  {J Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-4P
TITLE [ Delete TILE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 heraby certity that the ipformation supplied with this filing does noi qualify for the exempiion stated in Section 119.07{3)(i). Florida Statutas. | further certity that the information
indicated on this raport br supplemantal report is true and accurals and that my signature shall have lhe same legal affect as if made undar ocath; that 1 am an olficer or direcior
ol the corporation or th¢ receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered.

g T 3/3///)5 §/4 b85-198

-

g

uulfuns AND TYPED OR PRINTED u7i OF SIGHING OFFICER OR DIRECTOR Y Dae | Daytima Prone #




