2005 FOR PROFIT CORPORATION

MNNUAL REPORT (AR) _ FILED

DOCUMENT # st8497 Mar 16, 2005 08:00 AM
1. Entty Name : Secretary of State
BRITS ABROAD U.8.A,, INC.
Principal Place of Business - N Mailing Address o
8400 CARRIER DR. 1896 BRANTLEY CIRCLE
SSLANDO FL 32819 ) ~ CLERMONT FL 34711
i MBSO
Suite, ApT #, elc. = ST Suite, Apt ¥, elc. - i ) 1st MOORE CREEOM (1 0[04)
City & State _ T City & State ’ “ ] 4 FE!Number ' Applied For
__ e - _ ‘ 59'3043473 Not Apphcable
Zp Country Zip Country 5. Cartificate of Status Desired [57 §fe';§;$f:§iDM|
6. Namo aﬁ_d__Addrosi of Current Registered Agent - 7. Name and Address of Naw Registered Agant
i o ’ Name .
?gosFéAgéENA-llijll:EY CIRCLE , Street Address (7.0, Box Number is Not Acceptable}
CLERMONT FL 34711 -
City s FL ‘ Zip Code

8. The abave namad entity submits this statement for the pumose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent :

SIGNATURE - - e _
Sigralute, ypad of panted nama o egstered agent and tifs il appficabls INOTE Ragistered Agbnt signalure required when Teinslating} s DATE
= = ..1 T I B O i rer i St - ===
Aft F"ﬁE No:vo"é’s ;EEVITsif;s%ggo a0 9. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be 00 . TrustFund Contribution. [  Added to Fees
Make Check Payable to Fiorida Department of State
10. ~ OFFICERS AND DIRECTORS s jl 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g D [ petete. e CTChange [ Addition
NAME DORAN, PAUL NAME TIEERT
STREEY ADDRESS | 1966 BRANTLEY GICLE STRECT ADDRESS A3 fgligqggﬁré%ﬁgé-sﬂ 15 155.75
oiy-5T.0p | CLERMONT Fl, 34711 oY ST 27 R « 12
I D - T Flpelee  f tmie I Change  [] Addition
NAME DORAN, SUSAN NAME
STREET ADDRESS | 1966 BRANTLEY CIRCLE SIRFET ADCRESS
¢y st-2F CLERMONT FL 34711 o | P B
TTE T T Cloeete K nne ' ) O3 Change [ Addition
NANME NAME
SEAEET ADDRESS o ¥ s apoRess
Cie-5T-70 OTY-sI-2p
e S 7 Detets nite [JcChangs 1] Addion
NAME MAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-2IP CITY -51- 7P
(i T ogete [ nne  [lcthange  [JAddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P QIFY ST- 2P
12l T T Toeets -~ e " [] Change " [ Addtion
NAME NAME
STREET ADDRESS STREET AUDRESS
Ty ST-2P Gy S P

12, | hereby camg that the information supplied with this filng does not qidlify for e exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the infarmation
indicated on this report or supplemental report is e 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 corporation or the receiver or trustee empowered to exscute this report as required by Chaptet 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment withy an address, with all other like empowerad.

SIGNATURE: 2 J “DoroN Susan 3. Do an 3-“*9;05 352 2W-a719

SIGNATURE AND YYPED OR PAINTED NNAME OF SIGNING OFFICER OR OIRECTOR ) Layirne Phone ¥




