- T s
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Feb 10, 2004 8:00 am

PSENUMENT #P99000028259 02-10-2004 90016 025 ***150.00
. En aime
BRENDA SHIRLEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address q L‘ U U u 1 ‘ b
524 HHCERENCEAVE —524 HICERENCEAVE
TAMPA, FL 33606 TAMPA, FLL 33606
s v AGERERE AN QG0 W
35413 San Luis Street 3413 San Luis Street
Suite, Ap1. #, etc. Suite, Apt. ¥, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa, FL 33629 Tampa, FL 33629 59-3571210 Not Appicable
ap Country 4p Country 5. Cerlificate of Status Desired [ fg';i Addiional
.—_ .. —.— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s T T

SHIRLEY, BRENDA
524 LUCERENE AVE
OLDSMAR, FL 34677

Street Address (P.O. Box Numiser is Not Acceptable}

City

FL ] 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

'SIGNATURE

Sgnatae, typed o prnted name of regestered agent and e § applicable. |

(NCITE: Regrstered Agent signaiuire requred when renstatng)

DATE

%
i

FII.f NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55-00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN.11
mLE D 1 Detete TILE Change I Additian
NAME SHIRLEY, BRENDA NAME

STREET ADDRESS | S25-H-CHEERMNGE-AVE sReeTADDRESS | 3413 W. San Luis Street

cry-sr-zP | TAMPA, FL 33605 crv-s-2p | Tampa, FL 33629

TLE 1 Delete TITLE [ change {73 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-ST-21P

Tne [ celate e [ change [ Addition
 NAMET— ~ . - - NAME - . - e

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-ST-21P

IILE 1 Delete TInLE Dl thange [ Acdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI-2P

TLE £ Delete TIRE [ change  [] Addition
NAME NAME

STR_EET AIJ[‘!RESS STREET ADDRESS

CITY-§T-2P CTY-§T-2P -

ThE , . L7 Delete meE T T - - " " . [J'Change, [ Addition
NAME | - NAME o

STREET ADDRESS ' STREETAQDRESS | -~ "%

CTY-§1-71F R I CIFY-ST-2IP

of the corporafea-e
changed, or on an

ied with this filing gees not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A aweind that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
BT T Executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4l gher like empowered.

I \—Fresident

SIGNATURE

L

JAME OF SIGNING OFACER OR DIRECTOR

Q/5/08_$1353557¢7




