FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000079410 01-11-2005 90011 026 ***158.75

;"Illi:’nxyﬁ:grchKANDCOMPLY.COM. INC.

Principal Place of Business Mailing Address

AR A 50001424

A S 0 T AR
Suite, Apt. #, etc. Suite, Apl. #, ele. 01052005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied Far

14-1890563 Mot Applcable
T ApTe - Country — ot - Country__ - §.-Centficate of Stakes Desired —. _ - - ?ge-ggi Addiional
6. Name and Address of Current Registered Agent — 7. Name and Add of New Reglstered Agent

BRANDT, NOLIA

1377 CROSS CREEK CIRCLE Slreet Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

Zip Cortda

e | FL

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

SIGNATURE :
Signature, typad o¢ primed nama of registersd ancrd and ttia it apphcabk. NOTE: Replatersd Agent signatue requited when reinstaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F?nan::ing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOMNSICHANGES TO OFFICERS AMD DIRECTORS N 11
TILE P [ petete e ] Changs (] Addition
HANE BRANDT, NOLIA HAKE
STREET ADDRESS | 1377 CROSS CREEK CIRCLE STREEF ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 Guy-St-1P
TITLE : . 1 Delete TILE ‘ [JCrange [ Adaiton
HAME, HAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP - ) . _CITY-ST-21P }
nIE 1 Delete TILE {7 change [} Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F Ciry-Sr-21IP
TLE ] Delete TILE ' [} Changs [ Adiiion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-29
Tt ’ O pezee TTLE [ Chane [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2iP
HME O Delete TITLE O crange [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p Ciry-8r-2e

12. | hereby cerlify that e intormation supplied with this filing does not quatify tor the exemption stated in Section 119.07(3)(), Florida S1atutes, | turther certity that ihs information
Indicatad on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath. thal | am an officer or director
of the corparation or the receiver or rustes empawered 10 execute this report as required by Chapter 607, Florida Statutes: and hat my name appears in Block 10 or Slock 11 i
changed, or on an attachmern with an address. with all other like empaowerad. - .

SIGNATURE:

R

y 1[5/05~ RO.823 22,3

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Tinte Disgtor Phiona 8




