2005 -FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 31, 2005 08:00 AM

DOCUMENT # P03000140279

1. Enity Narms
BRAINVILLE, INC.

_— e - aa e

Secretary of State

Mailing Address

312 SHORE DRIVE EAST
OLDSMAR, FL 34677

Principal Place of Business

312 SHORE DRIVE EAST
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

8. _Name a_@Ad}ifagi ot_ Current Registered Agent

AAVCTTVNL AR

01162005 No Chg-P CR2E034 (10/03)
4. FEl Numbey Anplied Far
33-1076785 Not Applicable

7 $8.75 addiional

Fee Requirad

5. Cartificate of Staws Desired

SHEAR, ROBERT L ESQ.
2650 MCCORMICK DRIVE
SUITE 130
CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

craer el 1 AL R YU

8. The above named antity submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATUREZ : " -

Signaiure, Ilypad or prinied name of registerad agent and ttie if applicable.

(NOTE. Regislered Agent signalure raguired when reinstaling) ~ DATE
. .

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
[0  Added to Feas

10. OFFIGERS AND DIRECTORS ]

TILE PD

NAME SAPIEGA, JANIS G

STHEET ADDRESS | 312 SHORE DRIVE EAST
CHTY-$7- 2P OLDSMAR, FL 34677

e v

NAME SAPIEGA, EDWARD L
STHEET ADDRESS | 312 SHORE DRIVE EAST
CIrY-sr-2Ip OLDSMAR, FL 34877

TITLE

NAME

STHEET ADDRESS
CITY - 8T- 4P

e M=

TmE
NAME
STREET ADDRESS
Ciry-S1-2ip . ) . —

TIMLE

HAME

STREET ADDRESS
cimy-ST-ZIP

TIHLE
NaME
SYREET ADORESS
CiTY-ST-28 .

R T ey - —

JE.-"EL]'?.Q g'g&%gj .-ﬁg?{tl? {50,460

o T e R T TR B ¢ o 5 R

12. | hereby certi

changed, or onan

SIGNATURE:

stachment with an address, with all other like empowerad,
A

1he l!z.thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,0?f3)(i), Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the raceiver or trustee empawered 1o execute this report as redquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i

tect as if made under cath, that | am an officer or director

1~ 2605 T21T-6425)

SIGNATURE AND TYPED OR FHIIETEDME OF'SIGNING OFFICER OR DIRECTOR
- = — =L o REy

sgde TAUls SaPeqq, thasrdent

Daytime Phone #




