2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # S47480

1. Entity Name

BRAINCHILD CORPORATION

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90562 013 ***150.00

Principat Place of Business

967 4TH AVENUE NORTH
NAPLES FL 34102
us

Mailing Address

NAPLES FL 34102
us

967 ATH AVENUE NCRTH

2. Principal Place of Business

Tols Porseshoe Dave Sath

3. Maiting Address

2700 Horsas\\o«r_ Derive Soudh

i |

i

Il

I

Suite, Apt. #, etc. Suite, ApL. #, etc.

“CAMERON, JEFF A~
967 4TH AVE., NORTH
NAPLES FL 34102

MQQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Oup\e_S N Flcr:e\&- ‘\Lo_p\e_s F\(’M"\AO.- 65-0309191 Not Applicable
Zip X Country le Country 5. Certif ‘s b d O $8 75 Additional
. Certificate of Status Desire
Ao USSR 24 104 ASA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addres

P.C. Box Number

florae oo

is Not Acceplabie)

oo, Drive.

City “O-—,E\C.S

FL

le Code ‘+

the obiigations of registered agent.

SIGNATURE

8. The above named entily submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. fam famlhar thh. and accept

Signature. typed or printed name of ragistered agent and title f applicabie,

{NOTE: Registerea Agent signatwre required when reinstating)

DATE

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

QFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPC : [ Delete ‘ TIMLE B‘ﬁange [ Additien
NAME CAMERON, JEFF A NAME
STREET ADDRESS | 130 4TH AVENUE SOUTH STREET ADDRESS |25 L Horbour bone
crv-sT-zP [NAPLES FL ov-si2e [Naples, FL 3dio2
TE 1 Delete TMLe ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITV-5T-2P
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
~| " STREET ADDRESS | = -- - R - - W STREETADDRESS™F T T - Rt — -
CITY-ST-2P CITY-ST-21P
THLE J Delete TIPLE [DGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P I CiTY-ST-2IP
TiTLE [ pelete TALE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIE 3 Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST-2IP I CITY-§T- 2P

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

SIGNATURE: %} W

12. | hereby certify that the information supgplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

4%012*// s 36//&U

SIGNATUHE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR D4HRECTOR

Dale Daylime Fhona #




