FILED

. . May 16,2005 8:00 am
2005 FOR N NUAL REPORT T 1ON Secretary of State

DOCUMENT # P04000170199 04-14-2005 90106 005 ***150.00
1. Enity Name
ON THE BORDER, INC.
Principa) Place of Business Mailing Address
5625 12TH AVE. SOUTH 5625 12TH AVE. SOUTH 86017159
GULFPORT, FL 33707 GULFPORT, FL 33707
T T O
Sue, Aok 1, et Suite, Apt. . etc 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbet Applind For
R0 ~ 208‘[9 7 7 Mot Applicable
Zip Gountry Zip Couniry " ire $8.75 additional
5. Certiicate of Staws Desired a Fee Roguired
8. Name and Addross of Current Regisiered Agent 7. Name and A ol New Regi Agant
- : Name R = -
WILLE, DAVID M :
5625 12TH AVE. SOUTH Sueet Address (PO, Box Mumbes is Not Acceptable)
GULFPORT, FL 33707
City FL [ Zip Cods
8. The abova named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in tha State of Florida. ! am familiar with, and accept
the obligations ot ragistared agent.
SIGNATURE. d
~Sigratun. hytred or ponted name of reg slend ag e and ke d applcabie HOTE: Ragwiared AQem ognahr e mnuldmnr’nmrql . OATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 200S Fao will be $550.00 Trust Fund Contribution. 0O addedoFees
0. 4 - e , . +*+ OFFICERS AND DIHECTORS' C 11, i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P . - 0 petes me s Dcmnge [ Adedion
wE |WILE.DAVDM ; e . : .
STREET ADDRESS | 5625 12TH AVE. SOUTH * - STREET AGORESS -
ciy.si-zip GULFPORT, FL 33707 - ciry-s1-0e
e VP [T Oelete IRE DOchange [ Mdtion
HAME RISSI, STEPHEN J HAME
STREET ADDRESS | 4847 VENETIAN BLVD. NE. STREET ADDRESS
Cimy- ST 2 ST. PETERSBURG, FL 33703 CrTY-§1-7¢
nne 0 Detete HILE Ocange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ly-S1: P - - | cov.sT. o0 ) - .. — -
nne _ Opese me . Dtrangs [ Addilion
MWNE HAVE
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST- 2P
mg ) O belste une DO ctaee [ Agdision
HAME - HAME
STREET ADORESS SIREET ADDRESS
Ciry-ST-7@ CITY-ST-2P
e [ Delete e [JChange [ Addilion
HAME HANE
STREET ADDRESS STREET ADGRESS
<Imy-S3-1P CiTY-51-3P
12. | heraby certify that the infarmation supplied with this fiﬁrﬁ doas not quality lor the exemptian stated in Section 119.07(3)(1), Flarida Stattes. | lurther cartify thar the inforrmalion
indicated an this reporl or supplemantal rapert is trus and eccurale end that my signature shall have the same Jegal effect a3 if mace undar cath; thal | am an officer or director
tha corporation or the receiver or frusiee empowered [0 exacyla this ropart as reguired by Chapter 607, Floricia Statutas; and {hai my nama appears in Block 10 o Block V1 if
changed, of on 2n atlachment with an adcrass, with ail sther like empowered.

SIGNATURE: Aﬁz‘ﬁgﬁg@iw J. Aw.___ %lufes 11-duis- ‘f‘iﬁ?

TYPED OR 1] OF SIGNING OFFICER OR CTOR Darytyray Prayren ¢




