2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P04000032925

1. Entity Name
OUR PLACE SUB'S, INC.

04-14-2005 90101 030 ***150.00

Principal Place of Business

15 7TH AVENUE NE
RUSKIN, FL 33570

Mailing Address

15 TTH AVENUE NE
RUSKIN, Ft 33570

200329318

2. Principal Place of Business

3. Mailing Address

AV CEAINGIRERTI AT

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

| APOLLO BEACH, FL 33572

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber ? Applied For
jlo - 0 I'7 ! gqq Not Applicable
- 7 —
Zp -, Gauntry ' Couniry 5. Certificate of Status Desired O $8.75 Additional
e = m ol . ' Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
' Name

BRYS, SANDRAM

6333 FAIRWAY BLVD Sireal Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above 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 obligations of registered agent. . '

SIGNATURE

Signature, typed or printad nama of reg:siered agent and fitle @ applicabla (NOTE: Registarad Agent cignaturs raguusd when reinstaling) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE DPS ’ O Detete TIME [ Change [ Addition
NAME BRYS, SANDRA M NAME
STREET ADORESS | 6333 FAIRWAY BLVD STREET ADDRESS
CITY-§T-2IP APOLLO BEACH, FL 33572 CAY-57-2IP
TITLE DVT 7 Delete TME D change [ Addition
NAME BRYS, JOSEPH L NAME
STREET ADDRESS | 6333 FAIRWAY BLVD STREET ADORESS
CiY-S§T- 2P APOLLO BEACH, FL 33572 CiIY-ST-21P
o MME. o O Detete ~TIE — [ Change [ Addition
NAME TN el
STHEET ADDRESS - £ STREET ADDRESS
eITY-8T-2P s _ oTY-§1-29
TIME 3 Delete TITLE [ Charge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-Si-7P
TIME O Delete TME [ Chznge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-sT-2P
TITLE O3 Delete TME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CciY-S7-2P CHY-SI- TP

12. I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as il made under oathy; that | am an officer or director
of the corporalion or the receiyer or irustea empowered 1o exacule this report as recuirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an address, with all other like empowered.
2y /)35~ $34Is-7
ta

SIGNATURE: WE) <andte L. Be ys 3445

4
" BIGNATURE AND TYPED OR nW NAME OF SIGNING CFFICER OR CIRECTOR




