2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERIT # P01000075411

1. Entity Name -

ABSOLUTE DEMO, INC.

Principal Place of Business _'_ o "MEJTIHQEdIﬁ;és;

1872 MILLS 8T., D-14 18 SUMMER LN. -

TALLAHASSEE FL 32310 . CRAWFORDVILLE FL 32327 R
Suita, Apt #. etG. S Surte, Apt. #, etc - 15t MOORE CR2E034 ({10/04)
City & State T 7T | City&State T - | 4. FEI Number Appfied For

58-3735149 Not Applicable
Zie Counity Zp Country 5. Certficate of Staws Desied ~ []  98-7 Additional
Fee Reguired

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BROWN, THOMAS C
18 SUMMER LN,
CRAWFORDVILLE FL 32327

Street Address (P 0. Box Number is Mot Acceptable)

City FL " Zip Code

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

SIGNATURE — ————
Segnalure, typed of prinlad name of registerad @gan; and tlle f spplcable {NOTE Regisiored Agam signatura fuguited when reinstating) DATE
FILE NOW!!! FEE IS §150.00 8. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Witl Be SSSB.OO_ Trust Fung Contrioution. £} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
lILE P 7 Delete e ] Change  [] Addition
NAME BROWN, THOMAS C NAME Ui:lﬂ (0119 ]
SIREET ADDRESS | 18 SUMMER LN. STREET ADDRESS /2R 5"8133% ~-(08 150,00
CiTY-57.2IP CRAWFORDVILLE FL 32327 CITY.51. 2P
TIE {1 Detete 1L [ crange [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CiTY-SI-2IP GI7 81-2P
Lk 1 elete iiE [ change  [C] Addition
NAME NAME
STREET ADDRESS STRFFT ABORFSS
CTY-ST-2IP Cry-57- 2P
TILF 3 elete T [ Ghange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Ty SI-2IP CTY ST 2R
THiLE 3 Delete TiLE [(J change [ Addition
NAME RAME
STREET ADDRESS SIRELTAGRRISS
Ciry ST-2i0 £ITY SE2IP
T . . [ pejete i [ change [ Addition
NAME NAME
SIREET ADDRESS ’ STREETADDRESS
CiY-S1-2P oIy -ST. 2P

12. | hareby certif?; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further 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 directer
of the corporation or the receiver or rustee empowered o axecute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered. ;

smmwne:_%—»—— C‘—»;é-w/" : : "i!fg/‘f @55)575»359c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR ~Davtme Prone #




