2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am
Secretary of State

DOCUMENT # P03000140279

1. Enlity Name
BRAINVILLE, INC.

02-16-2004 90044 048 ***150.00

Principal Place of Business

312 SHORE DRIVE EAST
OLDSMAR, FL 34677

Mailing Address

312 SHORE DRIVE EAST
OLDSMAR, FL 34677

2. Principal Place of Business 3. Mailing Address

AN AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102004 . Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
232 -~-/o767 55 Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 3 $8'75 A_dditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S - T — - em TR en o s = Name - = - S e -
SHEAR, ROBERT L ESQ.
2650 MCCORMICK DRIVE Gtreet Address (P.O. Box Number is Nt Acceptable)

SUITE 130
CLEARWATER, FL 3375%

City

FL I Zip Code

8. The abeve 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. R
H

SIGNATURE

- 'Sigﬂah.lre. typad or printed rame of registerad agant and litle if applicable.
. "N -

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

v

I - . i
'FILE NOW!Il FEE IS $450.00 °
-After May 1, 2004 Fee will be $550.00
R e

-

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

10. ] OFFICERS AND DIRECTORS
TME PD 3 oelete . TILE re ._) anis &. wnge - [] Addition
NAME SAPIEGA, daNIEE+ InctorrecT sflevt g, | e SAPIEGH, RE Deive SRaT
STREET ADDRESS | 312 SHORE DRIVE EAST eraoness | 3 V& SO L. LT
orv-s-zp | OLDSMAR, FL 34677 QY- T-ZiP oLdsmae, Fe. .
TILE VD 0 Dalete TITLE [T] Change [ Addition
NAME SAPIEGA, EDWARDL NAME
STREET ADDRESS | 312 SHORE DRIVE EAST STREET ADDRESS
CITY-ST-21 OLDSMAR, FL 34677 CITY-8T-2IF .
TLE [ Delete TMLE O Change [ Aadition
NAME NAME ~
~ STREET ADDRESS -fom o I . . . STREET ADDRESS | - R e e . N
CITY-ST-2/P CITY-$T-2IP
Tme 3 Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-26P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T1-21P CITY-$7-7IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p - ) CITY-ST-79P

12. | hereby certify that the information supplied with this fifing does ret quality for the exemption stated in Section 119.07(3(i), Florida Statutes. { further certify that the information
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 carporation 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 Black 11 if

changed, or on an attackment with an address, with all cther like empower,

SIGNATURE:

7 SIGNA%EED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR o

2/10/04 .
e

Daytime Phone #




