2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P02000134669 -

03-07-2005 90273 020 ***150.00

1. Entity Nama

BRENDA ARL_EN_E BEE}/INS, PA. T

Principal Place ofBusiness . . .- - T ... Mailing Address s
646 ROSEGATE LN - 717 EAST OAK STREET

ORLANDO, FL 32811 KISSIMMEE, FL 34744

A GRS

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2072810 Not Applicable
Zp ) Zp Country 5. Ceriificate of Status Desired [l $8.75 Additional
T S e e L - - e — - - - - — = - -Fee Required —
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Al Name .
SWART, HARRYJCPA, Brenda A. Blevins
717 E OAK ST B Street Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE, FL 34744 | Rosegate Lane
E ZrC3d
o3 " orlando, FL | 755%,

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 am farnllrar wnh and accept

lhe obllgallons of reglslered agent.

SIGNATURFﬁrQu“P\ Aelaned

S«gna:ura Iypeﬂ o pnmsd nann u! nag ﬂereg agml and titta Appllubls

{NOTE: Rogistarsd Agerl signature reguirsd when rainslaling]
M e bateiyg- gt pusiviegt

F-S05

DATE

's

FILE NOWIIl FEE IS 8150 00
b Mter May 1, 2005 Fae will'be $550.00

9. Election Camnpaign Financing
Trust Fund Contribution. -

-

s gy S

'$5.:00 May Be
D . Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST ) O delete TITLE b [ change [ Additicn
NAME BLEVINS, BRENDA A HAME i

STREET ADDRESS | 646 ROSEGATE LN STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32811 CITY-ST-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

Ciy-81- 2k CITY-ST-2P

TME O3 beete amE o f N -~ [=h-Change- --[J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TRE O Detere e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TInE [ Delete TITLE [ change 3 Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalste TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-7iP

12. | hereby certzfg that the information supplied with this filin
indicated on

chenged, or on an attachment with ar address, with all other like empowerad.

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurale and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ Z - /079

Z 5 05 ypr99 ot/

SIGNATURE: £5Z2.2n 20,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytae Phone ¢




