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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P95000082256 Secretary of State

1. Entity Name
312 *okok
BRANTHONY, INC. 03-31-2004 20041 037 150.00

Principal Piace of Business Mailing Address
4949 INTERNATIONAL DR 8216 SE PILCTS COVE TERRACE
EC-2 HOBE SOUND FL 34555
ORLANDO FL 32819

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3344275 Not Applicable
2 Country zp Couniry 5. Certificate of Status Cesired g $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, MICHAEL D
6530 MOONSHELL COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGN/ '-‘RE
L Signature. typed or printed nama of registered agent and title f appiicable, (NOTE. Ragisiared Agenl signaiure requirect when renstating) DATE
CFILE NOW!Y FEE IS $150.00 .- . _ ,
el : 9, Election C Fi
" atr ey 1, 2008 Foewil o $55000 et Coronn frerend [y $5,00 weyoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P 1 Detete TILE (3 Change [ Addilion
NAME CURTIS, DAVID NAME
STREET ADDRESS | 6530 MOONSHELL COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE VP 1 petete THLE [ Change [} Addition
NAME CRUZ, GEORGE NAME
STREET RDORESS | 7412 LAKE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-51-2IP
TILE [ Detete TITLE (O cChange  [J Addilion
NAME .. _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Detete TITLE [JCrange  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
cny-§7-21° CITY-ST-2IP
TLE [ celete TITLE [ change  [[] Addition
NAME NAME
. STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. i further certify that the information
ingicated 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 receivemg? trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: (LS ‘@ J 3 '}70;9 Y Yo7-FFI-¥F7

SIGKErURE AND W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
L2




