_ ‘ FILED
2005 FOR PROFIT CORPORATION - - — — Apr 20, 2005 8:00 am
- ' ecretary of State -
DOCUMENT # P03000130289 0008 95;{1 013 150,00

1. Entity Name
BRANDAN BUSHWAY, INC.

Principal Place of Business Maifing Address ‘ o . ., o
1086-5HOAGEAND-BEYE-STE 5 1080-5-HOAGLAND-BLVBRSIE 5 i~ . A ;

WL 86 Sthas-4- 17750

Suite, Apt. #, etc. Suite, Apt. #, etc. . 03072005 Chg-F CR2E034 (10/03) N
Clood . , ,

-

L N AT

A

City & State City & Slat 4. FEI Number Applied For - ~—

St Clovd . ﬁ/di?/ 27 St CT’OL&Z 7?/‘&1/“9 20 —-038 Iy Not Applicablo

Zip Country Zip Country N ] $8.75 Addiional
5. Certificate of Status Desired - \
34769 oxeply | 3¥7 | oseais , O Feorequied .-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
— e e e T o Name - C _— T =1
- . - it
BUSHWAY, BRANDAN BRarA A 5 VS h Le Xt 4 ==
A ; 5 Street Address (P.Q. Box Number is tlo: Acceptable) (_\

| | Wl gh_ StpeeT >
1 St Chpiad. SUFL [P0y |

B. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acedpt: 1

the obligations of regis%em%g “ . . !
N |
A g —F7 g )
SIGNATURE X & / | 7 -
) § DATE ]

igrature. typed of pr'_mled name of reofirs'r:d apeni and tine of epplicable. {NOTE: Registerad Agent signalLira required when reinglating}
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Feas
1Y .
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TILE DPTS 7 Delets TTLE D TS ' kﬁ\haﬂue 7 Additioz-
NAME BUSHWAY, BRANDAN NAME 3 3094 %) - =
STREET ADDRESS | HO88-E-HOMSAND-BLVETSTE § STREEY ADDRESS g%, S+ K
CITY-ST '926
ST | KISSIMMBE PS4t — N arsiw 'S+ elpod  Floe o 3L LT
N rd .
TLE . O Delete TITLE O Chanfe 3 Asaitia
NAME N R 7V ‘L
STREET ADDRESS . ,’ - STREEY ADDRESS T - ]
CITY-ST- 2P ' o [ omvsoe e
TITE - ] Delete e e
MAME e o = e T TR ORAME Ol -
SFREET ADDRESS L STREET ADDAESS . i
CITY-ST-2P CIFY-5T-21P - 2
TE_ AT T = 77T Ok TITLE e T O crarge [ Addition
NAME b - -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST- 21
TITLE 3 Delete TITLE [ Change {7 Adgition
NAME NAME r
STREET ADORESS “ STREET ADDRESS - ]’
CITY-S1-2IP . CITY-31-21# ' _; =
TIMLE {loeete . TME [J change [ Additic;_
NAME . NAME .
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P ! CITY-ST-2IP g
12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the informatior B
! indicated on this report or supplemental report 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 _
! of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t !
changed, or on an anachmdwss..itﬂ\er fike empowered. o
SIGNATURE: X 2 /o les o 7~ 968 2.2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [/ [ Date v " Daytims Phone #




