2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am

DOCUMENT # N04000001104

1. Entity Name
BRANDON XTREME, INC.

Principal Fface of Business
5932 CHERRY OAK DR
VALRICO, FL 33594

Mailing Address
5932 CHERRY OAK DR
VALRICO, FL 33594
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WEEKS, BERNIE K
5932 CHERRY OAK DR
VALRICO, FL 33594
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6. Name and Addmas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named enmy submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Rorida. 1 am familiar with, and act
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{NOTE: Rogistered Agani sigreariure 1equired whan reinstating} DATE

Filing Fee Is $61.25 9. Eleciion Campaign Financing ss_m May Be Make check payabie to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T [ Delete TME Ochange T
NAME WEEKS, BERNIE K NAME
STREET ADDRESS | 5932 CHERRY QAK DR STREET ADDRESS
CITY-S7-aP VALRICO, FL 33594 CITY-S7-2IP
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NAME NAME
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Cy-ST-2IP CIY-ST-2IP
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CIy-ST-7IP CITY-57-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the informali
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