2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DEQCU MENT # 98000058674 Apr 07,2005 08:00 AM
1. Entity Name ) i= T * S
ecretary of State
AFFCRDABLEBRACES.COM, PA Y
Principal Place of Business ,7 . o r\]aiing Address
455 MAGNOLIA AVE K _ . 458 MAGNOLIA AVE
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
srsssrmames o | [[{EMAIAEIIAY
Suite, Apt. #, etc, T Suite, Apt. #, elc -1 st MOORE CR2E034 (10’04)
City & State _ City & State ) | 4. FElNumber Applied For
: 59-3584397 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Deslred ?g—;’g Addtional
6. MName and Address of Current Registered Agent N 7. Name and Addross of New Registered Agent
B T T o Name
géJSEkﬁlngr%LTzLAblE- Street Address (P O Box Number is Not Acceptable)
MERRITT ISLAND FL 32952 _
City FL Zip Code

8. The above named enbity sUbmits Gis stalement 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 reglstered agent. i

SIGNATURE M . N
Segralure, typad o grinted name ol registerod agant and e [ appleskls {NOTL Rogstered Agent signature requeed when renstaling} DATE
M F 0.0
FILE Nowl F.EE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
it D mhE [ change [ Addition
. 1

NAME QUELLETTE, PAUL L . NAME . }JQQDEIG&..HE%B I
SIRFE1 ADDRESS | 455 MAGNOLIA AVE STREET ADDRFSS 04,07/ 05~-B0053-02% 158,75
Ciry-si-2IP MERRITT ISLAMD FL 32952 . - CiTy-ST. 4
U3LE o O Delete TILE O Change [ Addition
NAME . NAME
STRELT ADDRESS STREET ADBRESS
e §1.21P CUY.ST- /P
BT T DOodee e O] change L} Addilion
MHAME . NAME
SIRFET ADDRESS STREETADDRESS
Y- S1-21P CIFy-87- 2P
ik S _D_Delele Witk [ Chenge  [] Addition
NAME NAME
STREET ADDRESS SIRFLTANDRLSS
CITY-§T-2IP LY -ST- 2P
T . . . O Delete TITeE CIcChangs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRLSS
cIv-ST 2P QY51 e
L O Gelete 1 O charge [ Addition
HAME NAME
STREFT ADDRESS STRELT ADJRESS
CITY-S7-2IF . CIY-SI-4P

12. | hereby certify that the infarmation s'upblriéaﬁ' brthis filing does nat qn,}alify for the exemplion stated in Section 119.07(3)(0, Florida Statutes | further cerlify that the information
fis hue.and accurate and that my signature shall have the sameJegal effect as if made under sath; that | am an officer or director

indicated on this report or gunplemental regef]
of the ¢orporation or the-tBcewer Jog C arad 10 ixgcyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an ahchment wi £ 7 th all olhar :

'd,

empowerad
SIGNATURE:\ ‘,—//gﬂj/ JU03-717255

Uiaytme Phone 4




