-~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 14, 2005 08:00 AM
Secretary of State

DOCUMENT # H03873

1. Entity Nama
BRAVO PAPA CORPQORATION

Principal Placa of Business

MICHAEL | MCKENNY
633 WELLS LANDING DRIVE
ORANGE PARK, FL 32073-9959

Mailing Address

MICHAEL ] MCKENNY
. 633 WELLS LANDING DRIVE
ORANGE PARK, FL 32073-5959

. =

DO NOT WRITE IN THIS SPACE

S et

g

AL

DR2072005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-2408115 Not Applicable

7 $8.75 Additionat
Fee Requirad

5. Certificate of Status Desired

" Name and Address of Current Registered Agent i

oo e T TR T

MCKENNY, MICHAEL J
633 WELLS LANDING DRIVE
ORANGE PARK, FL 32073

"y

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slétement for the purpose of changing its registered ol

the obligations of registered agent.

SIGNATURE

flice or registered agent, or toth, in the State of Florida. | am familiar with, and accept

- p

Signature, typed of printed name of ragfstered agent and title if applicable.

(NGTE Regislerad Agent signakure required when reinslating) . — DATE

Ta g

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREGTORS

N

PST
MCKENNY, MICHAEL

633 WELLS LANDING DRIVE
ORANGE PARK, FL

TIE

NAME
SIHEETADDRESS
CITY-sT-2P

%E]D callv

- —  _;Hoogane
N2/ 14/05~A0024-005 150, 00

TMLE

NAME

STAECT ADDRESS
CITY-57-21P

WE

NAME

STREET ADDRESS
CITY-§7-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-87-21P

IN THIS SPACE

TTE

NAME

STREET ADDRESS
CiTy-S7. 2

TITLE
MAME
STREET ADDRESS
LAY -ST-2IP .

P mifaliatu wollie o

A e

imm

12, | hereby cartify that the intorprig
ingicatad on: this report or ¢
of the carperation or the ¢ !
changed, or on an attachifent wirysg

SIGNATURE:

SIGNATURX AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

i§ filing does not qualify for the examption stated in Section 119.07[(13}6). Florlda Statutes. | furthar certify that the information
ue angfaccurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
porered M0 exacute this repor as required by Chapter 607, Florida Starutes; and that my name appears in Block 10 or Block 171 if

h g Fother like empowered.
tles  19Y-279-b00)
L .

Date Daytime Prone #




