2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

. FILED

DOCUMENT # P02000047838

1. Entity Mame

MS. BRENDA "B” INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business
18923 SE HIGHWAY 42

Maziling Address

18929 SE HIGHWAY 42

WEIRSDALE FL 32198 . WEIRSDALE FL 32195
Suite, Apt #.etc. Sute, Apt. #, etc. MOORE CR2ED34 {11/03)
City & Stalo Ciy & State 4. FEI Numoer J T Agplied For
. o o _03'0472257 . Not Applicable
i Cauntry Zp Country 5. Certificate of Status Desired $8.75 Additional
S Feg R_equ»red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName

?SQLJQEE,EB&%ﬁ%\Av 42 Street Address (P.O.-E_Béx i.\-IL_Ji';'lber is Nat Acceptable)
WEIRSDALE FL 32195 .

FL | Zip Cade

City

8. The above named entity submits this statement for the purpose of changing i1s registerad office or registered agent, or both, in the State of Flerida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — - - RN . - . ; . -
Signalure typed of prmied name of registered agant and fitle if applicabte. (NOTE Registared Agent Signatura reguitect when remsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

"$5.00 May Be
Added to Fess

ADDITIONG/CHANGES TO CFFICERS AND DIRECTORSIN 11

10. CFFICERS AND DIRECTORS I KT

TITLE D [ oelete TITLE [l chaage 3 Addition

NAME BOLTER, BRENDA M NAME

STREET ADDRESS | 18929 SE HIGHWAY 42 STREET ADDRESS

CITY-ST- 2P WEIRSDALE FL 32185 CITY-81-2ZP . UGE]'DGUU'@?D i - -
ST 1241 2/04=R0023-023 158, 25—

TITLE O Cetete TITLE Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-5T-2P CIVY -53-7F

TILE [3 Delete TATLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

ITY-ST-2F CITY-§1-21P

TITeE O petete il [J Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T- 2P

TLE 07 Delete TLE [ Change [T Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CITY -ST-2IP .

TE [ petete TMLE 3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shalt have the sarme legal effect as if made under oath, that | am an officer or directoy
of the corporahcon or the receiver or trustee empowered [0 excoute this repart as requited by Chapter 607, Florida Stawes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: 2-F-04 [353)83/-/3¢4]
S fat] Dayume Prone 4

o
IGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER CR BIRECTOR




