2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000081981

1. Entity Name
BANGZ ETC. INC.

FILED

Apr 04, 200S 8:00 am

ecretary of State

04-04-2005 90078 008 ***150.00

Principal Place of Business

15254 SPRING HILL DR.
BROOKSVILLE, FL 34604  US

Mailing Address

15254 5PRING HILL DR.
BROOKSVILLE, FL 34604  US

2. Principai Place of Business 3.

Mailing Address

Suite, Apt. #. efc.

Suite, Apl. #, eic.

LR YR

01072005 Chg-P CR2E034 (16/03)
City & State City & State 4. FEl Number Applied For
37-1471580 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O  $8.75 additional
Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ROBERTS, DORIS
2124 LITTLE PEACH CT.
SPRING HILL, FL 34608

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered sgant and ttle if applicable.

(NOTE: Registerad Agent signature requited when reinstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11

TITLE P,S, [ Detete TILE O change [ Addition
NAME ROBERTS, DORIS NAME

STREET ADDRESS | 2124 LITTLE PEACH CT. STREET ADDRESS

CIy-S1-21P SPRING HILL, FL 34608 CITY-8T-2P

TILE T [ elete TILE [ Change  [J Addition
NAME ROBERTS, DORIS NAME

STREET ADDRESS | 2124 LITTLE PEACH CT STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34608 CITY-ST- 2P

TITLE 7 Detete JITLE [ Change [ Adaition
NAME e e o e NAME e - - . . .

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CIFY-ST-2IP

TILE [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-2IP CITY-ST-2IP

TILE 7 Delete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THTLE [ Delete THLE [ Charge ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2P

12. | hereby certify that the informaticn supplie
ndicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an

empowered to

ith this #ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informatian
art is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phane #




