) FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000085205 A 07-11-2005 90199 017 ***150.00

1. Entity Nama

PARTY CITY OF BRANDON, INC.

Principal Place of Business Mailing Address 2““ th.ld q

418-A NORTH DALE MABRY 3813 WEST CARMEN STREET

TAMPA, FL 33609 TAMPA, FL 33609

P eSS DR WA A R E
195 DIANPO o TR |
Suite, Apt. #, eic, Suite, Apt. #, elc. 07062005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
LA R DOWD (- - 59-3475278 Not Applicable
Zi Country Zip Country i $8-75 Additional
igT / / AN DR 5. Certificate of Status Desired a Fes Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DENTON, KEVIN
30829 i{VERSON DR Strest Address (P.Q. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33543

City FL I Zip Code

8. The above 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.

SIGNATURE
Signature, typed of printed name of registered agent and bitie # 2pplcabla. {NOTE: Ragistared Agen! signaiure requirad when seqstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TINLE [ Change [ Addition
NAME DENTON, CANDYCE NAME
STREET ADDRESS | 418-A NORTH DALE MABRY STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33609 CiTy-Sr-21P
TITLE vD 3 Delete TINE [ Change [ Addition
NAME DENTON, KEVIN NAME
STREET ADDRESS | 418-A NORTH DALE MABRY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 ¢ITY-ST-21P
Tme [T belete TIE CJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE I Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CaY-S1- 2P
TILE 0 belete TIME [change [ Aedition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY- ST-IP ciTy-§1-2p
THLE 0O Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-st-1p CiTY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi-with, an.addres: h alk other like empowera

AU Qiosron 0707 (oS @13-923-425p

SIGNATURE AND TYPED O/ PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Dayiima Phono #




