FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # V04889 A 04-14-2005 90111 036 ***150.00
1. Entity Name
1305, INC.
Principat Place of Businass Mailing Addrass
G918 WEST 157 STREET 918 WEST 15T STREET
SANFORD, FL 32771 IS SANFORD, FL 32771 1S
F SR RAICIEANEA R RORBAL
P, Bax 16IX B0, Box 1013

Suite, Apt. #, efc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)

City & Stata - City & State | 4. FEI Number Applied For

maytiend €7 Mait lardd , FL 59-3113733 Not Applicatle

- T : 4 .

Z|p32 ’77 lf COUHR_SA Zip 327 7 L/ Country §. Cortificate of Status Desired (W] ?g';imm"“'

6. Name and Address of Curront Reglisterad Agont ' 7. Nama and Address of New Registerad Agant
Namea
VIHLEN & SILLS, P.A. eﬁfd//’ 2 MMQA/
1173 SPRING CENTRE SOUTH BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITEC v
ALTAMONTE SPRINGS, FL 32714 Zw l/él[&;’\)ﬁ.lc\_ br’
City - Zip Code
M end FL [ *85% v

the obligations of regiefered/ags

Ly ) Aitoe Hekstrs il

8. The above named entity swegnits this stategrent for the’purpose of changing its registered office or registersd agent, ar both, in the State of Florida, ! am familiar with, and accept

3 -

SIGNATURE . o
Signature, typed of printad nama of registered agent and tile if applicabla, . {NCTE: Registarad Agent signature requized when reinstating) STomtTm et S DATE TTm e memsnesmams e
FILE NOWI! FEE IS $150.00 9. Election Campargn Ijnancing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PVST T Detete TRE LYSTD CJ Charge i) Addition
NAME BAYH!, BARBARA S NAME ANdre F. Hickmant
STREET ADDRESS | 918 WEST 1ST STREET STREET ADDRESS p o Box ;ug
crv-si-zP | SANFORD, FL 32771 OWY-SLIP CAn 3 L lasd  Fle 32794
TITLE D B vetete TIME ' ’ Dl change [ Addition
NAME BAYHI, BARBARA § NAME
STREET ADDRESS | 918 WEST 18T STREET STREET ADOAESS
CITy-51-21p SANFORD, FL 32771 CAY-ST-2P
e . [ Detete TmE O change ] Acdition
NAME ! HNAME - - -
STREET ADDRESS STREET ADDAESS
Cy-ST-2F CAY-ST-ZP
TMmE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-ZP
TME O pedete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B ,
erv-srap | . CITY-5T-ZP i e e U
TILE [ pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP TR T e e e

12. | hereby.certify that the informaticn supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ifformation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that:| am an officer or director
of the corporation or the receiver or trustes empowered 1g.gxecute thizrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an attachment wi addraess, with warad.

’ Date




