2005 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT+{AR) * May 04, 2005 8:00 am

DOCUMENT # P89000034759 Secretary of State
1. Entity Name
05-04-2005 90145 008 ***150.00
BANDS 23, INC.
Principal Place of KBusiness Mailing Address
4411 BEE RIDGE ROAD 4451 CHARING CROSS RD
T T | llll”ll‘ “l ‘l“l ’|”| “N Ilw “m m“ mll |‘|“ ‘“I‘ Iml mm‘ ’| ’|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
' 65-0927283 Not Applicable
Zip Country Zip Country \ - $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name . i
ERICKSON; SCOTT D SCoTY D FR\eeson

4411 BEE RIDGE ROAD SRR S ERE TR (e R A
3

SARASOTA FL-34233

S S SOUBS Ao FL [ R4 |

‘8. The abova named enllty submns this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“trie obl:gauons of re 1ered agent.
N y . . » . . - Lt a—

. / ) B . Pr'f.i’;d‘b——"" $ i ) ;‘*!ZSJO—\

gnature, typed of printad name of reqistarad agent anct lite 4 epphicable . (NOTE Regisierad Agent signaluie recurred whan renslatng} ’ . DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 8e
TrustFund Contiibution. [} Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TUILE [ Change [ Addition
NAME ERICKSON, SCOTT . HAME

SIREET ADDRESS 14451 CHARING CROSS RD STREET ADDRESS

CITY-ST-21P SARASOTA FL 34241 CITY-ST-21P

TILE ve T 7T Clbege e R - - —= - [Crcnange ~ laduition-
NAME ERICKSON, BARBARA NAME

STREET ADBRESS | 4451 CHARING CROSS RD STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34241 CITY-ST-2IP

TITLE [ pelete TALE Ol Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADCRESS

OITY-ST-ZIP CITY-ST-7IP

TIFLE O Delete TIILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P OFY-ST-2IP

WILE : [ Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- §7-21P oITY-ST-2IP

TILE O oelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is irue 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 carporation or the receiver ogjrustes empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment n address, with all other like empowered.

SIGNATURE: T — bres-LH Alesfo S (aqud 2w 9329

A%
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




