2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # L3464+ Apr 22,2005 08:00 AM

T Enty Name Secretary of State
BRIAN D. STRAND, C.P.A,, P.A,

Principal Place of Business “Malling Address
1671 MOUND ST ~ 1671 MOUND 5T

. U AR

2. Principal Place of Business = -4 3. Mailing Address
Suite, Apt. #, elc - Suite, Apt #, etc. 1st MOORE CR2ED34 (10’04)
Cily & State R T T 4. FE} Namber Applied For
) ' 65-0160293 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ $8.75 aadtional
Fee Required
6. Name and Address of Current Registeted Agent o 7. Name and Address of New Registered Agent
Mame
STRAND, BRIAN D -
1671 MOUND STREET Strest Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the ;-)urposa-of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered_agant.

SIGNATURE

Signatum, typed o prinled name of registared agent and bille 1 appl cable {NOTE Regsigred dgant signature rsquired whuh lemstatingy CATE
"
FI;EE {410\21‘-’005 gEEV:{SI I$I; 50-000 00 9. Election Campaign Financing  $5.00 aay Be
After May 1, ee Will Be $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIFECTORS — o1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T Delete l Timg O Change [ Addition
NAME STRAND, BRIAN D, NAME -
' i

STRELTADDRESS (628 OAK DAY DRIVE STKEE] ADDRECS n4 I%Q%BEEJSE%BES
orv sT7P |OSPREY FL 34229 -1z ¢/ Uo-B0078-004 150.00
THLE O pelete TTLE [ Change [ Adcition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2p CY-SI-1P
NILE [ peiate HTLE [ change [ Addition
MAME . NAME
STREET ADNRTSS STREET ADDRESS
CITY-51-2IP CITY-ST-7IF
e 3 pelete Tne [J change  [] Addition
NAME NAME
STREFT ANDRESS - SIREET ADDRESS
CITY - ST-2IP Y512
T [ Delste e [T Change (] Addition
NAME MAME
SIREET ADDRESS SIREET ADORESS
GITY-SI-ap CITY-ST-29
TTLE 7 pelete TLE [JGhange  [] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-57- 2P X civesiop

12. | hereby certig that the information supplied with thigﬁling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver of tustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like em ered

SIGNATURE:

2T (7v2] Erv-rees”

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytme Phore 4




