LUULD FUR FRiVrii

ANNUAL REP

DOCUMENT # P04000084585 FILED

1. Entity Name

BR;;; ;oss NG Apr 17,2006 08:00 AM

PR ING. Secretary of State

Principal Place of Business walling Address

340 B0OTH AVE 340 BOTH AVE

SUITE | SUITE .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele, Suife, Apt. &, atc 15t MOORE CR2EG34 (10/05)
Cily & State Cily 8 Sale 4. FEI Number — Tappiied For

20—2293673 % INGT A;Jz Al
&P } Country Zp Country 5. Certificate of Status Desired ., ?eae gesqgfeﬂtma]
B 6. Name and Address Of-Cé;rEni_ﬁé_g_!srlg[eﬁﬁgjn} _ - _____7. Name and Address of New Registered Agent

gl%ossg‘%% ! AB\?EEAN " Sheet Address. (!?O Box Number is Not Acceplable)

SUITE |
ST PETERSBURG BEACH FL 33706

_CIW- T T oo FL \ZipCode

8. The atzove named entity submits this sratement for the purpase of changing its registered office or reg;stered agem or both, 1n the State of Flodida. | am familiar with, and BCCEr
the obligations of registered agant.

SIGNATURE

Sigrature typed oz proted nams of mgslernd agenl and e d apphcaitie {NOTE Regstered Agert signalute reguired when emstahng) DATE

FiLE NOW'I‘ FEE IS $1 50, 00

9. Elechion Carmpaign Financing  $5.00 May £

_ After May 1, 2006 Fee Wil! Be $550. DB o ; )

Make f‘heck Pai*abie to Flcnda Departmen! of Siaie Trust Fund Contrioution. . L1 Addad to Feps
1o ~OFFICERS AND DIRECTORS ~In. ADDITIONS/CHANGES TC OFFICERS AMND DIRECTORS IN 11

e D 1 Detete HiLE O Change  [TJaw

NAME GODSELL, BRIAN NANE

STREEY ADDRESS {340 BOTH AVE SUITE | STAET ACERESS UBOOD0R1 2755 )

GTY-ST-7P  |ST PETERSBURG BEACH FL 33708 EiTY-57-2P (4/29/06-80102~014 150,00

THE O3 Delee TiLE Diohange [ anee

HAME HANE

STREET ADDRESS STAEET ADDRESS

CiTY-S1-28P CiTy-S1-2ip

e O3 petae e Clomge  [3ae™

NAME o L o . L NANE . . . L. R

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IF oY -SI-2P

e O petete TIE [Dchange  [Jans

KAME " HAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P LITY-57- 2F

TiHE T petete TILE Clchge DA

NAME NAME

STREET ADORESS STREET AGDRESS

CiTY. 51- Z]P £Iry- ST ZIP

e 03 e e O change T pcss

NAME NAME

STREET ADDRESS STREET ADIDRESS

CiTY.51-7IP CITy-St-2ip

¥ hereby cefnfy that the mformalon supphed with this fiing does not quality for the exemptions contained in Saction 119 Florida Statutes. 1 fur{her certify that the information
inchicated on this report or suppiemenlal repon is true and accurate and that my signature sdali have the same legal sffect as  made under oath; that | am an officer or direcic
of the corporabon or the recel vy Chapt 7. Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attach
SIGNATURE: { ,34- G}*-ﬂé 72;@7-%3;—&75

SIGN,




