2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P00000115636 ecretary of State
1. Enity Name - 04-20-2005 90340 010 ***150,00 .
WHAT'S IN A NAME, INC.
Principat Place of Business Mailing Address . -
249 FRONT STREET 249 FRONT STREET
T e Hll“ll“‘l ||“| m“ “m Il"l ||m "III ”Il'll"l |H|| ”m |"’||”H||‘
2. Principal Place of Busingss - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1064549 ’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 ?i‘;iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?Q}NOEEIL\II_EI;I&%%‘:F Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.- | am familiar with, and accept
the obligations of regidjered agent.

L-e\t Nor

(NOTE Regrstered Agen signature required when remnsialing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne ¢ PST . O Delete TILE Psr Schange [ Addition
NAME SWEENEY, NIALL NAME SwBeNEy MU=
STREET ADDRESS | 2008 FLEMING STREET STRECTADDRESS |\ lY TVEas N ST
onvisLp - | KEY WEST FL 33040 Ov-STZP | N R w3 T TL D DBEYa-
e v O Delete L O Change [ Adition
NAME HAME
STREET ADDRESS * STREET ADDRESS
CiTY-5T-2P eITy-ST-7p
TILE : [ pelete TITLE O change [ Additien
NAME HAME
STREET ADCRESS oo = = - - - .- . e - STREETADDRESS | - . _
ary-si-2 OTY-ST-2P
TITLE . [ Gelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI3Y-ST-2P ey -ST-7P
THLE : [ patste THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-SI-2iP
TILE O Delete HILE [ change  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ’ CITY-57-29

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with alt other like empowered.

NEM SWe s N ylilas dS292. 18459

INTED NAME o%mcsn OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




