FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000093864 m 03-22-2004 90075 035 ***150.00

1. Entity Name

BRANDON HOME THEATER, INC.

Principal Place of Business Mailing Address d q U d b b b 6

757 CALIENTE DRIVE 757 CALIENTE DRIVE
BRANDON, FL 33511 BRANDON, FL 33511 '

2. Principal Place of Business 3. Mailing Address

12519 Ruwer Rich Dl 13519 Rivec BiechDr

TR

Suite, Apt. #, etc. Sulte. Apt. #. elc. 03182004 Chg-P CR2E034 (10/03)
ity & State i ity & State 4. FFI Number N Applied For
wesewy L weruview L O - 25 UL0 Not Applicabis

ountry Country $8.75 Acditional

Zip Zip - .
?}, %S-(aq l “Sb)mbo\\'\ ‘% Bs—bq HI ! ISbor("\.%\:\ 5. Certificats of Status Desirad o @ Roquired

6. Name and Addresg of Ciwxept Registered Agent 7. Name and Address of New Registered Agent

Name
NAPIER, DANA T JR
12519 RIVER BIRCH DR. Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 -
~
-

. City FL J Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NQTE: Registared Agent sigrature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Flection Campaign Einancing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE A [ delete TITLE [JChange [ Addition
NAME GREEN, WILLIAM A NAME
STREET ADDRESS | 22304 STILLWOOD DRIVE STREET ADDRESS
CITY-ST- 2P LAND O'LAKES, FL 34639 CITY-ST-2IP
TMLE \'4 [ Dalete TinEe [ Crange [ Addition
NAME NAPIER, DANA T JR NAME
STREETADDRESS | 12519 RIVER BIRCH DR. STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-§T-ZiP
TIMLE [ pealate TLE “[IChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZP
TITLE O pelete TMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP
e O pelete TILE [ Change  [] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-8T-2P CITY-ST-2P
me . [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or diractor
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
i T

gL:\:g‘;?ir,poorrggoannDe:t:ggf: h an r like empowerad.
SIGNATURE: A7 Dans Tﬁ/{ﬂf%k Iy Fr3 b7/ Y393

Date Daylme Phone #




