2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013236 Feb 09, 2005 08:00 AM
1. Entity Name Secretary of State
451BS, INC.
Principat Place of Business ) . '__Méiilir{g Address o
1‘316 ATLANTIC BLVD 1#215 ATLANTIC BLVD
KEY WEST FL 33040 KEY WEST FL 33040
Suite. Agt. #, eto. Suits, Apt #. et 15t MOORE CR2E034 {10/04)
City & State _ City & State 4. FEI Number Applied For
65-0758328 Not Applicabyie
Zp Lountry dp Courtry 5, Certificate of Status Desired O gi'gil‘;:’ed;ﬁona'
6, Narme and Address of Current Registered Agent ] 7. Name and Address ot New Registered Agent
) o | Name
l{‘éﬁ’gi@'&g%@ BLVD i Street Address (P O, Box Number is Not Acceptable)
#2
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida  1am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ - — —
Signalute, ypad or printod name of ragislarad agant and tle d appicabio (NCTE Registared Agenl signalura raquired whan reinslatng) DATE
FILE NOW!!! FEE I§ $150.00 Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee_V_\_Illl Be 55500? L Trust Fund Cantributon, [ Added to Feas

Make Check Payable o Florida Department of State”
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oslete TILE [Jchange (] Addition
NAME HINDEN, IRENE NAME
STREET ADBRESS {1618 ATLANTIC BLVD #2 STREFT ADDRESS
QY- §7-70 KEY WEST FL 33040 CiTy- S1-71P
e Clodete  § e [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS HOGODn2 21721
CY-ST-2° Ty ST 78 02/08/05-80044-004 150,00
miLg [ Delete g O change [ Addition
NAME NAME
SIREET ADBRESS STREETADDRESS
CITy- §7-2P CITY-SI-2IP
WLE 7 Delete IILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STRLETADGRESS
CilY-ST-2P CITY-SI-2%
WL 0 Delete TIILE [Jchange  [J Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CIry ST-2# CITY-51- 2P
LE ] Dalete nLE [ crange [ Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§7-7f CITY-ST-219

12. | hereby cerlify that the information supplied with this fiing does not quahfy far the exempticn stated in Section 118.07(3)(3), Florida Statutes, ! further certlfy 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 cath; that | am an officer or directar
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: ﬂ?(//JJ/J/‘ / TRENE /+w¢>;n/ m..zsaw ylf/or 3of fl‘ﬁ'?%a

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




