2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000007750

1. Entity Name

A SPECIAL OCCASION OF BROOKSVILLE, INC.

ANNUAL REPORT (AR}

Apr 01, 2005 08:00 AM
Secretary of State

Principal Plac;e of Business

21018 AYERS ROAD
BROOKSVILLE FL 34804

Mailing Add'r'ess

21018 AYERS ROAD
BROOKSVILLE FL 34604

MDA A

2. Principal Place of Business 3, Mailing Address
Suita, Apt. #, efc. :_ T _ Sulte, Apt. #, atc 15t MOORE CR2E024 (10[04)
City & State s T ' City & State 4, FEtNumber Applied For
59-3621512 _} [MNetApplicable
e Country ap County 5. Certificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
g‘*]-l &%LZ?E%SC ggg-{)ANCE M Street Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE FL 34609
City FL l Zip Code

8, The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatura, tyked of prmted nama of regrslterad agent and e f applicable

" NOTE Registerad Agent signature requirsd when reinsiatng)

DATE

FILE NOWN! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. o OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PSTD ) T 1 Gelels Tmr Clchange [ Addition
NAME CHARLTON, CONSTANCE M HAME

STREETADDRESS 121018 AYERS ROAD STREFT ADORESS

ciTY- 51.71P BROOKSVILLE FL 34808 oIny-S1-2iP

T - 3 pelels TTE ] change [ Addftion
NAME MAME l_!iﬁii'.i!ﬁlil{]EBBEEB

STREET ADDRESS STRLLT ADSRESS 04-01/05-800230-021 15000

CITy- ST-21P CHY-S1- 2P

T T 7 Defete s [ Change [ Addition
NAME HAME

STRFFT ADDRESS SIREEF AOCRESS

CITY. ST-2IP CIY-S1- 7P

e T [ Defete T [J Change [ Addition
NAME r NAME

STRECT ADDRESS STREET ADDRESS

CITY - ST-2IF CIY-S1-7P

L o T 7 oelete l B [ Change [ Addition
NAME NAME

IREET ADDRISS STREET ADDRLSS

CIY-S1-2IP Y51 7P

nIE 7 erets mr [ change” [ Additian
NAME NAME

STRIFT ADDRESS STAEET ADORESS

lry-S1. 2P Iy S1-ap

12. | heraby certify that the information supplisd with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information

indicated on

is report or supplemental report is tfue and accuraie and that my signature shall have the same (egal effect as {f made under aath; that | am an officer or director

of the corparation or the raeceiver or trustee empowered to exacute this repordt as required by Chaptar 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
owered.
3

changed, or on an attachment with an address, with %her like e

SIGNATURE:

TYPED OR PRINTED NARE OF SIGRING OF
P2 W AP Y I

FICER OR DIRECTOR

1€ 2005 BS2-799-884(k

Date Dayima Phone ¢

PR Sy T ) N . W A T



