~ 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000022354 ) Feb 24, 2005 08:00 AM
1. Entty Neme Secretary of State
BANGZ, INC.
Principal Place of Business N o Mailing Addrass 77
210 6TH AVENUE 210 6TH AVENUE
lIN‘J'IE;;ELE!OUF!NE BEACH FL 32951 HSELBOURNE BEACH FL 32851
Suite, Apt. #, etc, —_— Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
Clty & State | civestate 4. FEINumber Applied For
26-0060778 Not Applicable
Zip Country 2ip Country 5. Cartfficate of Status Desired O ?i’gglt‘:ﬁ:;ﬁma[

6. Nama and Address of Current Registered Agent 7. Name and Address of Now Reglisterad Agent

Narme

g ?OBE'I[’TI-II—’AV\‘;ESBE A Street Address (P.0. Box Number is Not Accepiable)

MELBOURNE BEACH FL 32851

City FL Zip Code

4. The above named entity submits this staternant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, ypod o pintad name of registerad agant and tille f apnlcable (NQTE Registarad Agenl signature aquired whan rengiating) DATE
M FE]
Aft F [hIiE ]‘10‘2”005 :EE\':,SII$B15¥20 oo 8. Election Campaign Financing ~ $5,00 May Be
er way 1, ee i te . . Trust Fund Contribution  [J  Added to Feas
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
liLe P 7 Delete N RO ] change [ Addition
NAME BOBBITT, WENDY A NAME
STREET ADDARESS 1210 BTH AVENUE SIRLET ADDRESS
cliv-$1.21p MELBOURNE BEACH FL 32851 ’ Si¢-S1-70
e O celete 1L [ Change  [] Addition
NAME M R LLLSETET :
R s

SIRFET ADDRESS SIRFET ADDRESS CU g AR BN e T
Y 51. 2P GIFY-ST. 7f b Al-80013-000 150,00
[N - (] Detete e O chaige [ Additicn
HANY, NAME
S1REET ADORESS - - - STREET ADDRESS
cily Si-ap CIFY-S1 A
11153 I Delete BILE [ change [ Addition
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
CIFY-ST.2IP CITy-5T-2P
THLE 1 Delete HILE [ change [ Addition
NAME NAME
TIREET ADDRESS . STREET ADDKESS
ory-$t-2p CTY-S1- 2
iMlE 7 Delete THheE [J change  [J Addition
HAME NAME
STREET ADDRESS ’ SIRELT ADDRESS
QY ST-P CTY-ST 2P

12. | hereby certl{?; that the information supplled with this filin g does not qualify for the exempuon stated in Section 118 07(3)(1), Florida Statules. | further certify that the infermation
indicated on this repert or supplemental reportis 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered

SIGNATURE: _ \ s\ %n&%\ﬂ)&‘ Qe 1 21~

'ED'DR PRINTED NAME m-jsmmm‘ﬁ:mczn OR DIRECTOR Cale Dam'ne Phar &




