2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT - Feb 16, 2005 8:00 am

DOCUMENT # P04000075561 Secretary of State
bﬁ;‘g}’(\' BDRY I1. INC. 02-16-2005 90036 024 ***150.00
Principal Place of Business ’ Mailing Address
4169 LAMSON AVE . 4169 LAMSON AVE . . N ;
SPRING HILL, FL 34608 ) SPRING HILL FL 34608 . A T 500 1 5 877
T e TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (10’03;:;}
City & State City & State 4. FEI Number Applied For
9 '.3‘0'-’ L 2~ %9 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired m] Eg';?qlﬁ:’:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRESCENZO, ANTHONY

4169 LAMSON AVE Street Address {P.C. Box Number is Nol Acceptable)
SPRING HILL, FL 34608

City FL Zip Code

8. The above named enlily submits this statemenit tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Yo
SIGNATURE i
Signature, typed or printad name of ragisiered agent and litle if applicable.® = [NOTE: Regislerad Agant signature required when reinstating) DATE - i lh'
ok
FILE NOWI! FEE IS $150.00 - 4& Flgation Gampaign Financing $5.00 may Be b
After May 1, 2005 Fee will be $550.00 "_":l"ryst‘l’?ynd Contribution, ] Added to Fees "
N T Ve “
10, OFFICERS AND DIRECTORS 1. _ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete e ‘ . [ Change’! (] Addiion
NAME CRESCENZO, ANTHONY NAME ' (
STREET ADORESS | 4168 LAMSON AVE STREET ADORESS .
CiTy-§3-2P SPRING HILL, FL 34608 Ciry-81- e r
TITLE 1 pelete TITLE [ cnange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P _
(113 O Detete TIMLE O change (2] Addition
NAME _ NAME  _ _ - . - - o T
STREET ADDRESS STREET ADDRESS
CIY-$1-2iP CITY-81-2P
TITLE 1 pelete e £ Change , [ Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS -
CHTY-ST-2IP CITY-ST-21P i
TILE 1 Delete TITLE [ change& [ Aadition
NAME NAME LK
STREET ADDRESS STREET ADDRESS gk
CITY-ST-7IP CITY-ST-2IP ‘
TIItE 7 Detete TLE [ Changé * [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS N
CIY-ST-2IP CITY-ST-2IP

12. | hereby certifz that the information supplied with this filiné; does not qualiy for the exemption stated in Section 119.0?$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 corperation 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 11 1f
changed, or on an attachment with an address, with all other like empowered. 52

SIGNATURE: Lm ey R-/105  SESWYED

o)
sIGNATURE AND T\'P@eﬁ PRINTED NAME OF SIGNitlE OFFICER OR DIRECTOR Data Daytime Phone 4




