2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - | FILED
DOCUMENT # P82000007927 g Mar 17,2005 08:00 AM

1. Enity Name Secretary of State
MONTYCO INC.

Princlpal Place of Business : ] ) Mailing Addrass
2881 WASSUM TRAIL - 2881 WASSUM TRAIL
CHULUOTA FL 32766 : - CHULUQTA FL 32766
Suite, Apt. #, elc. . Sulte, Apl F, etc. j 15t MOORE CR2E034 (10/04)
City & State - | <TCiy&Stae : 4. FCI Number Applied For
59-3154775 Not Applicable
Zip Country Zp Country 5. Certficat of Status Desired ~ []  98-7 Additionai
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= T = Name ”
BROWN, MONTY . »
2881 WASSUM TRL Street Address (P.O. Box Number is Nat Acceplable}
CHULUOTA FL 32766 ; —
City ' FL \ Zip Code
8. The above named antity submits this statement for the pumpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
- — e
SIGNATURE ; v = =3 % Ty I&W;’M - 22?6"‘—;"""“ S5
_{gmlug, ypad of prnted name of registerad agent and Lide i eppficate {NOTE Regizlersd Bgenl swgnau@ raguired whah minstaling) - DATE
e —— = = — - -
F"—E NOW... FEE l$ $1 50-00 9. ElGCﬁOn campaign Fmancing $5-OD May BE
After May 1, 2005 Fe? Will Be $550.00 = Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Stafe
10. ~ - DFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1§
IiLE PSTD [T Detete TmE [J Change [T Addition
NAME BROWN, MONTY NAME
. . ' UOERIOEERTOER
SIRFET ADDRESS | 2881 WASSUM TRL SIRCETADORESS (13717 05-J0055-001 150, 40
iry-s7.2¢  [CHULUOTA FL 32766 CHY-51- 21 T -
R - - 0 oelete mF 3 change [ Addltion
MAME NAMF
STREET ADDRESS Skttt ADDRESS
GITY . §T- 717 T S1-20
TIILE - o {7 oslete ¥ BT o [ change ] Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
cHyY-§1- 2P CHY-§E-7F
THLE - N T Ooeiee R e ' ’ [JChange [ Addifion
NAME 1 NAME
SERFET ADDRESS SIREET ADDRESS
G 5T-21P - Gile-SI-2IF
INLE - T O Deicle. mie ’ [ Change [ Addition
NAME H NABAE
STREET ADORESS SIREFT ADDRESS
CY-51-20 Clie-31-7IF
e S ’ [J Deiete e D3 Change ] Adaition
NAME H RAME
SIREET ADDRESS SIREET ADDRESS
Gy §T-219 CvY-ST-7IF
12. 1 hereby certify that the information supplied with s ﬁling does not quallly Tor the exemption stated in Section 1 19.07%3)[1). Florida Statutes. | further cerfly that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation of the receiver or frusiee empowared to execute this report as required by Chapter €07, Flerida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wiﬁj_ all other like empowered.
Ses

z/ZUZ,Zﬂ/c; IS T Yo ST

Laytirme Prong #
4 [ —— — 7 s

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: — e =—74r 3 é,__ﬁ




