2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30,2004 8:00 am
Secretary of State

BOCUMENT # P0O1000036828

1. Entity Name

829 ACQUISITION & SALES, INC.

08-30-2004 90015 005 ***550.00

Principal Place of Business

140 ATLANTIC CIR.
TAVERNIER, fL 33070

Mailing Address

140 ATLANTIC CIR.
TAVERNIER, FL 33070

2408254b

2. Principal Place of Business

3. Mailing Addrgss

70 -Box _/

78/

LT

Suite, Apt. #, atc.

Suite, Apt. #, etc.

08232004 Chg-P CR2EQ34 (10/03}
City & State City & State /‘ 4. FEI Number Applied For
clamonrs 04, L - 42-9967340 Not Applicatie
Zip Cauntry Country

3303¢

JION BOE

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

MCDANIEL, GRANGER
138 OCEAN VIEW DR
TAVERNIER, FL 33070

7. Name and Address of New Registered Agent
Name.

MDA E\ ), X Rkt

Street Address (P.O. Box Number is coeptable) )]
eSS EASTOET At I

“Plaaststiow Key

FL | 8%%70

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of reg stered agent and tie ¥ applicable

(NOTE Regstered Agent signature required when 1einstating)

DATE

FILE NOW!! FEE IS $550.00
Due by September B, 2004

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE N\ <O Y= W GRICE Rohange [ Addition
HAME MCDANIEL, GRANGER I VARSI AT VRS AN

STREET ADDRESS | 139 OCEAN VIEW DR STREET ADDRESS N ?) .30_7

oTr-s-7p | TAVERNIER, FL 33070 CITy-sT-20P P\A”qut&( / (- LA ©

e  Delete TNILE [J) change  [T] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CiTY-ST-2IP

TITLE 1 Deles TILE (I Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-71P

TLE [ Delete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CTy-gT-7P CITY-5T-2P

TITLE [ oelete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TITLE [T Delete TILE [T} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. ) hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as reguired by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an allachmen! wit

.

SIGNATURE:

with all other like empowered.

u’keJ\W

8}24Zo<{,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

“Daie Dayimp Phore #




