2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P03000055157

1. Entity Name .
THE FOR SALE BY OWNER SHOP, INC.

ecretary of State

04-15-2005 90106 035 ***150.00

Principal Place of Business

11329 HARBORSIDE DRIVE
LARGO FL 33773

Mailing Address

11329 HARBORSIDE DRIVE
LARGO FL 33773

oA .ot

{0

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Mumber Appliad For

2 o AP-PHEDFOR ,

ZJ’«-O!J/O&DJJ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .| $8.75 additional
i Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BROWN, RICHARD J
11328 HARBORSIDE DRIVE
LARGO FL 33773

Street Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the cbligations of registered agent.

- SIGNATURE

Signalure, typed UlDllnEBd nama o regislerad agent and tille d appkcable

{NOTE Registerad Agaenl signature requiied when reirstalng) DATE

9. Election Campaign Financing

Trust Fund Contribution. [  Added

$5.00 MmayBe

1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ) O Delete TITE [ Change [ Addition
NAME BROWN, RICHARD J NAME
STREET ADDRESS | 31329 HARBORSIDE DRIVE STREET ADDRESS
CIFY-ST-ZiP LARGO FL 33773 CIiY-S3- 7P
TITLE D [ Delate THLE [ change [ Addition
NAME BROWN, SANDRA E NAME
STREET ARDRESS | 11328 HARBQRSIDE DRIVE STREET ADDRESS
CITy-si-2IP LARGO FL 33773 CITY-51- 2P
TITLE 7 Delete LE 3 Change [ Addition
NAME NAME
STREET ADDHESS —_—— —_—— - = STREET ADDRESS - - - -
cny-si-2IP CITY-S1- 7P
TMLE 1 pelete TLE [Jchangs [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP ciry-51-21p
TITLE O pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CIry-si-2p
TILE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-s1-2IP

12. I hereby certity that the information 5|
indicated on this report or supple

changed, or on an attachmenpith an adgfess, with al

S s

Flike empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiveror tidstee empowere cute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
G

SIGNATURE:

<, 5/05

/SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




