2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

BY OTHERS, INC.

DOCUMENT # P04000159458

Principal Place of Business
17501 NW 8 STREET

PEMBROKE PINES FL 33029
U

Mailing Address

17501 NW 8 STREET
PEMBROKE PINES FL 33029

us

2. Prncipal Place of Businass

3. Mailing Address

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90039 022 ***150.00

UMM i

CORP'ORATION- SERVICE COM PANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Suite, Apt. #, eic. Suita, Apt. #, elc, 1st MOORE CR2E034 ({10/04)
City & State City & State 4. FEF Number Applied For
Zo —-Z-Z 8 3 é fo Not Applicable
dip Country Zp Country 5. Certificate of Status Desired O $875 Addi!ional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~-| Name. - -

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abave 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.

Sgnatwe, typed of printed name o registered agenl and title if applcable.

(NOTE Registared Agent signature raguired when minsiating)

DATE

8. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution.

O Added to Fees

ops nt

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TIHLE [ Change  [C] Addition

NAME SAWYER, JOHN M NAME

STREET ADDRESS | 17501 NW 8 STREET STREET ADDRESS

CTY-S1-2IP PEMBROKE PINES FL 33029 CITY-S1-2IF

TILE O Delete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TILE O Delete TINE . _ Ochange [ Additien
TRAME T T i e e Ty e e - - -

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P OTY-SI-7P

TILE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CTY-ST-2IP

TILE O Deleto TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ory-§1-2IP

SIGNATURE:

/) oy) .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap address, with all other like empowared.

Tohne M Shoyer *5-9-05 Gss4-b5g-2313

CSIGNATURE AND TYPED OR PRIWED NAMOF SIGNING OFFICER OR DIRECTOR

Data

Dayirne Phona #




