<+ 2004 FOR PROFIT CORPORATION FILED
ol ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # P01000013966 Secretary of State
1. Entity Name
02-23-2004 90050 035 ***150.00
BRANDS ONLY, INC.
Principal Place of Business Mailing Address
628 PINELAND AVE. 628 PINELAND AVE. J
BELLAIR FL 33756 BELLAIR FL 33756 $UUJ1bL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0525320 Not Appiicable
Zp Cauntry ap Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Name

LE e DD el SRR e m et = miei T Tedem—— - -

g’;\kgggglégxﬁ\l%spbﬁ N., #L-1 Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33710

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and title # apphcable, (NCTE: Ragisterad Agent signature required when renstating) DATE
9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution, ]:| Added to Fees

10. OFFICERS AND DIRECTCORS . | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e D N)eme TIE [JcChenge [T Addition
RAME KNEWITZ, JOCHEN NAME
STREET ADDRESS | 628 PINELAND AVE. STREET ADDRESS
CITY-ST-ZP BELLAIR FL 33756 . CITY-ST-21P
TILE D XDME TILE () Change [ Additipn
NAME KNEWITZ, ELSA NAME
STREET ADDRESS ; 628 PINELAND AVE. § STREET AUDRESS
CITY-S7-2IP BELLAIR FL 33756 CITY-ST-ZIP )
TITLE PD 3 pelete TALE ’ [J Change  [C] Additign
NAME" ~ — Z|KNEWITZ, ALLDA RONALD ™™~ T I . ’ =T -t T T T
STREET ADDRESS | 628 PINELAND AVE. STAEET ADDRESS
CITY-$1-2IP BELLAIR FL 33756 CITY-ST-2IP
TLE 3 pelete TILE ) [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7iP
THLE [ Delete e [0 Change  [7 Addition
NAME - ) NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CGITY-S5T-2IP
TILE £ Detete e ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2iP /'—:-\ CiTY-SF-2IP )
12. | hereby certify that the information suppii i es not qualify for the exemption stated in Section 119.07(3)(3. Florida Statutes. | further certify that the information

indicated or this report or supplemental report is tr, curate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

t¢e empoy efacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shangad. ot on an At i)f A ihek like empowara.
SIGNATURE: _\jl// ZW"" Alida R, Rnewitz 2~ /6’0?‘(’72 3}1586"7‘7!?
e’y Wﬁﬂcen OR DIRECTOR , Date ‘ Dayime Phone #




