2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 08, 20035 8:00 am

DOCUMENT # P04000084632

1. Entity Name , <

BRANDON-RIVERPOINTE CORPORATION

Secretary of State

02-08-2005 90014 006 ***150.00

Principal Place of Business Mailing Address

2010 HARBORTOWN DRIVE 2010 HARBORTOWN DRIVE

SUITE 1 SUITE 1 DUU]ISZ?

FORT PIERCE FL 34946 FORT PIERCE FL 34946
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For

40 - ” 52595 Not Applicable

2ip Country Zp Country 5. Certificate of Status Desired d gi‘gfq&?:dmo"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

CORPORATE CREATIONS NETWORK INC.

—_ - Name —=—=- - [

PALM BEACH GARDENS FL 33410

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signalure, typed of printed name of 1egrstered agent and title i applcabie {NOTE. Registered Agent signaiure required when retnslating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

D [ Delete TILE Dso . EChange [ Addition
NAME HESSEE, CLAUDIA J . NAME Hescee, cLaupm 5.
STREET ADDRESS | 2010 HARBORTOWN DRIVE SEETADNESS | S0 SUNRISE BAVD .
orv-ST-7p | FORT PIERCE FL 34846 orv-size | fprf PIERCE A BY9ED
TnLe D [ Delete TITLE Dr D change [ Addition
NAME HESSEE, MARK § NAME HESSEE , IMARK 5.
STREET ADDRESS | 2010 HARBORTOWN DRIVE SIREETADORESS | 5 WS ALORIDANA AVE- .
ciy-s1-2P  [FORT PIERCE FL 34946 crv-size | MELBPURNE BEA GH,EL 2345) )
T . —_— ——e e e [ Dottt —- —f-WE — ——— - - - [=]-change-—{-  Addition
HAME NAME
STREET ADDRESS - - - T e =" SIREET ADDRESS e AT e i i e,
CITY-51-21P CITY-ST-7IP
e [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-19 CITY-ST-21P
TITE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P | CITY-ST-2IP
1mnE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ﬂ CIfY-5T-2IP

12. 1 hereby certify that the informatio
indicated on this report or supp
of the corporation or the recejrer or
changed, or en an attachm i

t wigwan address, with all other like empowered,

uppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stoa empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARK 5. HEsseE D) /A8/o5  (792) Hbv- 3822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirna Phona ¢




