2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000058974

1. Entity Name

AFFORDABLEBRACES.COM, PA

Principal Place of Business

455 MAGNOLIA AVE
MERRITT ISLAND FL 32952

Mailing Address
455 MAGNOLIA AVE

FILED
Apr 23, 2004 8:00 am
ecretary of State

 _— 04-23-2004 90187 028 ***158.75

MERRITT ISLAND FL 32952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

2l

TN

MCORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
59-3584397 Not Applicable
2P Country ap Country 5. Certiicale of Status Desired ‘ ?eae-ggl Addiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SUSEH_AEg;%LT:LAL\'/IE Street Address (P.0. Box Number is Not Acceptable)
== = MERRITFT-ISLAND:FL=32052 mm oo e e e — — —

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prnted name of registerad agem and title i applicabla.

(NOTE: Remstered Agent signatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ANE D [ pealste TITLE [ Change ] Addition

NAME QUELLETTE, PAUL L NAME

STREET ADDRESS | 455 MAGNOLIA AVE STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND FL 32952 CITY-57-2F

Tme 1 pelete TIMLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

TITLE 7 pelete TITLE [ change [ Addition
—NAME. _ m e e — e e, R . bt i = e — e O MAME L - o ——— e ememm e _ - L - IO

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

JITLE O pelete TITLE [[J Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-ST-2P

THLE 1 pelete MLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-St-2IF

TME O petate TITLE {Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-7-7P CITY-ST-2P

12. | hereby certify that the information suppiied with this
indicated on this report tal report is true
of the corporation or, ne
changed, or on a

SIGNATURE

execute this ke

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Rd that gny signature shall have the same legal effect as if made under cath; that | am an officer or director

2f1 as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

31/#677(9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #

4 /1,00
f! I rale




