FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000050001 Secretary of State
1. Eniity Name 02-24-2005 90049 005 ***150.00
THE BROMELIAD SOURCE, INC.
Principal Place of Business Mailing Address
6784 SOUTHERN QAK COURT 6784 SOUTHERN QAK COURT yuuyul10JdJdD
NAPLES, FL 34109 NAPLES, FL 34109 ° . :
e e R KR R O
Suite, Apt. #, efc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 {10/03) -
City & State City & Stata 4, FEI Number . Applied For
55 ~0Rkie 7Y [THaAppmane
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 4‘”‘”""3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ARANOWSKI, BRIAN - - : - -
6784 SOUTHERN QAK COURT Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL—[ 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 FAorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatrg, rped or printed name of agent and title 1 i {NOTE: Ragistorad Agen) sigratlure required when tinsiatng) DATE
FILE NOWI! FEE 1S5 $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE B 3 pelete TITLE [ Change 7] Addition
NAME ARANOWSKI, BRIAN NAME
STREET ADDRESS | 6784 SOUTHERN OAK CCURT STREET ADDRESS
Cery-ST-0P NAPLES, FL 34109 CITY-ST.2P
TITLE D ] pelete TITLE [IChange  [T] Addition
NAME BIXLER, JAMES NAME
STREEY ADDRESS | 6784 SOUTHERN OAK COURT STREET ADDRESS
CiTy-5T-2P NAPLES, FL 34109 CITY-57-2P
TE [ oelete TME O Cnange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Grry-sT-20 - - . . - CITY-ST-2P -
T CJ Deiete e DI change L] Addiion
NAME RAME
SIREET ADORESS STREET ADDRESS
CITY-S§7-2P CIry-S1-21P
THLE 7 Detete TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-ap CATY-ST-2P
Tme O petete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CoY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ B (ke 2] 934-553 930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Deytima Phone ¥




