2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $14650 Apr 27, 2005 08:00 AM
BRANDI LEE, INC. T Secretary of State

Principal Place of Business ~_ Mailing Address

1873 109TH ST - P.O. BOX 522621
MARATHON FL 33050 - MARATHONS SHORES FL 33052
us us
{
Sulte, Apt. #, elc, LT Suite, Apt. ¥, etc. ) st MOORE CR2E034 (10/04)
Clty 3. State — B City & State 4, FEI Number Applied For
_ 65-0236956 Not Applicals"
Zip Country ap Country 5. Certificate of Status Desired ] gi';iﬁﬂ“‘ma'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent

Name

%%I‘;;ESVES%EEE;E PE!WY StreerAddres.s {P.Q. Box Number is Not Acceptable)
MARATHON FL 33050 B

City ) FL Zip Code

8. The above named entity_submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE i - — e g 7
Signetura, typad of prited name of regislerad agent and tile ¢ applicable __ {NOTE Registerad Agent signatura required whon teinstating} DATE

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

8. Election Campalgn Financing $5.00 may =-
Trust Fung Contribution.  []  Added to Fees

70. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11
TILE P 3 Daete e LHOMTIANA3RR1T S {IcChange [Ja!
NAME ISON, DEAN NaNiE B4/ 27 05-E0142% 5

STRET ADDRESS | 1873 109 TH ST SIREFT ADDRESS gt BHI =~00E 150 00
chy-sr.ap MARATHON FL CIFY-ST. 2r

TITLE ST - N " O petete N K O Ghaﬁge [ Aedita
NAML, ISON, JANET NAME

STREET ADDRESS 1873 108TH ST STREF 1 ADDRESS

CITY-5T-2P MARATHON FL CIy-51-21P

LE DvP C Ddele IF o [dthange [lac:
Name ISON, JANET NAME

STREET ADDRESS | 1073 108TH ST STREET AQDAESS

CHY-ST-ZF  IMARATHON FL CHY-ST. 7P

TNE ' Clpeete [ me ' O] Change [ Adi
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST- 2P QUY-51. 2P

1T ' O Ooelete  f e O Change [ s
NAME NANME

STREET ADDRESS STREET ADDRESS

CTY-§T. 7P oy 5120

e T N 7 Delete T ClChange [ aiiia
RAME NAME

STALET ADDRESS STREET ADDRESS

CITY. ST- 2P Y- §1-7P

12. | hareby certig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation o the receiver or trustee empowered 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: mon D Ram _Awos D, TSox (Pres) 4q(21fos”  Fos-73-250.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cavtrna Phana ¥




