FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000028583 . “Secretary of State
Entity Mame
1Bf.')l:..ln’.NI‘\H:‘\NN. INC.

Principal Place of Business Mailing Address
1155 MALABAR RD., SUTTES - 1155 MALABAR RD., SUITE 5
PALM BAY, FL 32007 . PALM BAY, FL 32907

= GO OO AR

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FElNumbe} AppliedForr

45-06511135 Not Applicable
. . $8.75 additional
5. Cartificate of Status Desired i ] Fes Roquired

8. Name and Address of Current Ragistered Agent );_ e

HANNAN, JON R : DO NOT WRITE

1155 MALABAR RD., SUITE 5 B . -

PALM BAY, FL 32907 IN THIS SPACE

8. The above named entity submlts this statement for Lhe purpose of changlng fts leglstared office or registarad agent or both, in the State of Flonda l am famlllar with, and accept
the chligations of registered agent.

SIGNATURE. P - . L
Signawra. weﬁ o pnmeu NaMme a! regisierad aaam nnd il 1! anp)‘r,anla (NOTE Rngismrs@ :Agenl signature required when reinstating) ) . DATE
FILE NOWI FEE IS $150.00 9. Eleclion Campalgn Finzgrzing $5_oo tMay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added io Fees
10. - OFFICERS AND DIRECTORS “_I
TIIE v
HAME HANNAN, JON R

STREET AGLRESS | 1155 MALABAR RD., SUITE 5
ony-st-ze | PALM BAY, FL 32907 - L R

BOUNAUTIC, JUSTIN © < QLELK) 10216965
NAME ) - Ei =
STREET J0D7ESS | 1054 SEDGEWOOD CIRCLE ' ' . 02,07 /05-80005-025 150,00

cry-ST-ZF W, MELBOURNE, FL 32004 E .

TIME M
NAME BOUNAUITO, DANIELLE

STREET ADDRESS | 381 ABELLO RD 5.E.
Ciry-ST-2P PALM BAY, FL 32909 ) Do NOT W_BITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TME
NAME
STREET ADDRESS
CITY-§7-2P T B —

TME
NAME
STREET ADDRESS
CITY-§T-2IP o P

— - i TR _

12 | hereby certif F: that the fnformation supplied with this f||| g doas nat qualify for tha exempnon staled in Secnon 119 0?'?3)(0 Florida Statutes. | funher certify that the mlormatlon
andlcated on this report arsupplemental report fs trua and accurate and thal my signature shall have the same legal effect as if mada under gath; that | am an afficar or direttor
ol the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
¢hanged, or on an attachment with«an addrass, with all other like empowared.

SIGNATURE: %%n Eq/ drem.flo 92 3 ~0% aa [- 583~ 9’5‘74

IGHATURE AND TYPED OR PRIN'I'ED NAME OF SIGNING GFFICER UH DIRECTOR Qaylime Phone #




