-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K49552

1. Enuty Name
THE BRAND COMPANY, INC,

Principal Place of Business

181 SHORES DR
VERO BEACH FL 32963

Mailing Addrass

181 SHORES DR
VERO BEACH FL 32863

2. Principal Place of Business

3. Mailing Address

I

I

FILED
Apr 25,2005 08:00 A
Secretary of State

i

|

I

|

i

Suite. Api, #, efc. Suita, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number [ Applied For
38-1301183 |Not Applicable

2w Country ap Couniry 5. Certificate of Status Desired (| gi';gﬁf:;mnal

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

SPANGENBERG, J. BRAND

181 SHORES DR
VERO BEACH FL 32863

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida  { am famifiar with. and accept

the obligations of regisiered agent.

SIGNATURE

Sgnature tvped of printed name of 1egistered agent and line f appicable

(NOTE Regesterad Agent sgnaturg required when rginslabng)

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution. [ Added to Fees

14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLk D 1 Delete ITLE [Dchange [ Additian
NAME SPANGENBERG, J. BRAND NAME | ii"li'i%'i"if!:‘.-:”%E’?r:
SREMLIDE LI  RETNE 1 .
STREET ADDRESS | 181 SHORES DR STREET ADDPESS A5 0E-20 29001 150, 69
Y- ST jiP VERQ BEACH FL GITY Si-2P
ke O pelete iLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Criv - St-pp ClIY-ST.7IP
ML 1 pelete nie [ change [ Addition
KAME + NAME
STREET ADDRESS TREET ADDRESS
AR B STY-S1 7P
TLE 3 peiete i3 [ Change [ Addition
NAME NAME
SIREFT ADDRESS STREFT ADDRESS
Y. S1. P Cily-S1. 7P
e [ pelete LitE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
QY 51-2IF CiY.S1- 7P
TinE 7 peiste TNLE [Jchange [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIIY-31 JIP TIY-8i- 2P

12. | hereby certiy that the mformation supplied with this fling does not qualify for the exemption stated in Section {18.07(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 legaj effect as If made under oath; that | am an officer or drector
of the carporation of the receiver or trustee empowerad to axecute this report as required by Chapter 667 Flarida Statutes, and that iy name appears in Block 10 or Block 111t
changed, or on an attachmep} with an address. with &l other like empowered

SIGNATURE:

S Btane @‘ﬂr’&f@;’ﬂé

772-23(-(¢27

OF SIGMING OFFIGER OR MRECTOR

y/zs(/ os

7 Date

Digytme Phane &




