+ 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P99000032608 May 06, 2005 08:00 AM
1. Enily Name : Secretary of State
BRANDON MARCITE, INC.
Principal Place of Busine;ss'_ o Mailing Addréss A ' -
6619 8. 78TH ST., UNIT J 1808 NORCREST CT.
S AR REAm
2. Principal Place of Business | 8. Mailing Address
Suite, Apt. #,81c. ' Suita, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State _A - " City & State . 4, FEI Number ﬁpp{ied For
7 - - 59-3579826 ™ [Not Apr [Not Applicak!
Zie Country Zip County 5. Certificate of Status Desired [ ?eae-gfq Addtional
6. Namf_a_:ﬂd Addrase of Current Registered Agent 7. Name and Addrags of New Registored Agent
) Name
EE%DEEN‘#QAILIQ%E Street Address (P U, Box Number is Not Accaptable)
ST. PETERSBURG FL 33713 e
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
ther abligations of registered agent. _

SIGNATURE - — .
Signatuta, lpad or printed narme of registorad agant and tlle £ applcable {NOTE Ragslerad Agent signature 1o6uy red when @mstaling) . DATE
"M FEE o
FILE NOow!!! FEE {s $150.00 9. Election Campaign Financing $5.00 May &=

After May 1, 2005 F‘eg Will Be $550.00 | Trust Fund Contribution. []  Added to Faes
Make Check Payabie o Florida Departmant of State
10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
IILE P [ petste THLE [ Change [ Adiita
NAME MCGOVERN, MIKE NAME FSEA 189
STRFET ADDAFSS | 1605 NORCREST CT. : STRECT ABDRESS w%milj b

- "~ -3

are.st.4r (BRANDON FL 33510 _ oS o 115/ 08/ Us-20032-007 150,00
1 DST T O Delete nite [ Change [ Addic
NAME MCGOVERN, TRACY NAME
GIREET ADDRECS | 1605 NORCREST CT. STREET ADNRFSS
ary-sr-zir |BRANDON FL 33510 i CHY.SL AF
TLE i - [ Del.eté IR BN O Ghangé [ i,
NAME HAME
STRELT ADDACSS SIRECT ADLRESS
Gty 57 2P CHY. 5. 4P
e ' o O Delete g JChange [ Adift
NAME HAMF
STRECT ADDRESS STREEE ADDRESS
CiTy S1-2F CIIY-SI- /P
I - " Detete e Ol chage [ A
NAME NAME
STRELT ADDRESS STREET ADBRACSS
CHY-S1-2P oY sT-2p
WiLE T pelete e O Change. ] At
HAME NANE
STREET ADDRESS STREET ADDRFSS
CITY - Si-2iP CATY-SF. 2P

12. | hereby certify that the infarmation supplied with this filing doas not qdatify for the exemption stated in Section 119.07(3)(}). Fiorida Statutes | further certify that the information
indicated on this repert or supplemental report Is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapeer 607, Florida Statutes, and that my name appears in Block 10 or Block 111

T Y29/05 (5% 83075

SIGNATURE: A4 %/ﬂ 7
_ T ST AND VP on PR D NANE OF STGHNG ORISR DRBRECTOR R T e e

|




