2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
38 S Feb 16, 2005 08:00 AM

DOCUMENT # P02000047838
1. Entty Namo - . Secretary of State
MS. BRENDA "B” INC.
Principal Place of Business _ —. . Mailing Address o
18929 SE HIGHWAY 42 18929 SE€ HIGHWAY 42
WEIRSDALE FL 32185 . WTEIRSDALE FL 321 95_)
S — T
Suite, Apt. #, elc, - -__ ~ __ Suite, Apt. #, etc. - ) ’ 1st MOORE CR2E024 (1 0[04)
City & State o T Ciy&state 4, FE! Number Applied For
Zip Cauniry Zp Country 5. Certificate of Siatus Desired | ?Ei'gfcﬁfgma'
8. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
j N - ’ IES -Name )
?SQI_ZFI-QEEEBSET’\I_,%A& 42 Street Address (P.O. Box Number is Not Acceptable)
WEIRSDALE FL. 32195 —— —
City o FL T?’.ip Cade

8. The above namad entity suBmits this staterent for the purpose of changing its registered officé or registered agaht, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE —_— e - - -
Signalur. typed o prntad name of registered ageft and tile T applicabls (NOTE Registerad Rgant sighature raqured when rifstating) ) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributan. [T} Added to Fees

10. ~_ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk D T o~ [ mr — ' j CJohange (] Addition
NAME BOLTER, BRENDA M NAME RN

STREET ADORESS | 18929 SE HIGHWAY 42 ) “TREET ADDRESE (2¢ T6/U5-RB00E3-023 158, 1
CITY-ST-2IP WEIRSDALE FL_32185 ) Ciry-S1-7IP

e T T [ Delete N K [T Ghange [ Acdition
NAME ' NAME '
STREET ADDRESS _ STAET ADORESS

CITY. 57 7IP CITY-ST. 2P

WL - T Ok Tmf O Change [ Additian
NAME NAbE

STRECY ADDRESS SIREET ADDAFSS

eITY . ST-71P CITY-31- 2P

e ST T Oioeste  f nue [ change [ Addition
NAM: NAME

STRELT ADDRESS SIRFET ADDRESS

CY-ST-7P CITY-ST- 2P

L - o [ Detete e T [ Change [ Addilian
NAMS AN

STREET ADDRESS STREET ADDRESS

CIY.s7- 2P Cify-SI-21P

mig - ‘ Tlogete nnF [Jchange [ Additlan
NAME NaME

STRFFT ADDRESS STREET ADOPESS

GITY ST -2P LﬂY-SI—ZIP

12. | heraby certify that the informaton supphied with this ﬁﬁng does not qualify for the exemption stated in Section’119.07(3)()), Florida Statutes. 1 further certify that the information
indicated an trus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or rustse empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck (G or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: > LTS A T Lo AT /861
SIGNATURE AND 1YPEDDA PRINTED NAME OF SIGMING OFFICER OR DIRECTDR —ﬁﬁfe—i‘ﬂﬂe#—_'l

b



