2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S47480 May 02, 2005 08:00 AM
1. Ernty Name ecretary of State
BRAINCHILD CORPORATICN
Principal Place of Business . Ma;hng Address = ~ B
2708 HORSESHOE DRIVE S 27056 HORSESHOE DR[VE S
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address ) o
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State T T Ciysstate ST 7 | & FEINumber - [Applied For ~
- 65 0309191 [ [Not Applicable
Zip Country ap Couniry 5. Certficale of Status Deswed O geaa gfqi;?g;“o nal
6. Name and Address of Currant Ragisterad Agent _ 7. Name and Address of New Registerad Agent - -

Name

g#Othﬁggéégggé DRIVE S Street Address (P.O. Box Number is Not Accaptabie)
NAPLES FL 34104 —

City ) F L Zip Code

8. The above named entity submits this statemant for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. |am fam;llar with, and accept
the chligations of registered agent.

SIGNATURE — - — —— .-
Signartura, typed or pontad nome o regrsterad sgant and tile  apphcable (NCTE Rogistared Agant signatura iagquirad when 1ewnstating DATE
- : — — — - ———
FILE NOW!!! FEE IS $150.00 e 9. Election Campaign Financing $5 .00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIHECTORS _ ) 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE DPC ] Delete e O change I+ Addition
NAME CAMERON, JEFF A NANE
STREET ADDRESS (255 LITTLE HARBOUR LANE SIREFT ANDRESS
ciTy-57-2P NAPLES FL 34102 Y 5. 7P
1Lk ’ Cloagte e [ Change [ Addition
R .. AN 00000352548 - '
STREET ADDRESS SIREET ADORESS 0503/ 05-80052-014 150,00
GITY-5I-2IP CHiY-37- 7P
T C Dlosse  fme ] - © [dchange | T Addition
MAME o ' MAME ) o
STREET ADDRESS SIREET ADDRESS
City- 57-2IP CIIY-5T-7P
T T DOoeete [ e ' - Ol change [ Addition
NANME NAME
STREET ADDIRESS STRFET ADDAESS
CY-5T-2P CITY-51-21P
TILE T T 1 Dslete l Wit [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-S1- 2P
TITE O oeiete TIE T ) I ohange 1 Addition
NAME MAME
SIRFET AODRESS STREET ADDRESS
CITY-sT-2ip CITY-5T- 2P

12. | hereby cerﬁ{?‘ that the information supplied with this ﬁling does not qualify for the exempnon stated ir; Section 119, 07(3)( ), Florida Statutes. | further cartify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 1 1if
changed, ot on an attachment with an address, wnh all other like empowered.

SIGNATURE: ﬂ - ?0 2F=03 (zg,ﬂzc,s oloe

NATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR = Date Daytrna Phane ¥




