FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # V04889 : 01-19-2007 90019 015 ***150.00

1. Entity Name

1305, INC.
Principal Place of Business Mailing Address JUUUUITLRK
P.0. BOX 1618 P.0. BOX 1618
MAITLAND, FL 32794 US MAITLAND, FL 32794 US
e[S e VRO AN IR
1801 Lee Road P.0. Box 941618
Suite, Apt. #, efc. Suite, Apt. #, etc.
01042007 Chg-P CR2E034 (12/06

Suite 200 : 2109)

Ci.ly & State City & State 4. FEI Number Applied For

Winter Park, FL Maitland, FL 59-3113733 Not Applicable

Zip Country Zip Country - ‘ $8.75 additional

32789 USA 32794 us 5. Certificate of Status Desired O Fon Requtfe:l fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKMAN, ANDRE S PRy
200 VALENCIA DR treet ress (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751 i£61 Lee Road, Suite 55%
City 2ip Code
Winter Park FL 1 j2789

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/7‘ 17

8. The above named antity
the obligations of regie

SIGNATURE _
5 ;l_g?ture, 2 (MOTE Regediored Agent SIGralure requr e whes seinststing) DAatE
FILE NOWH! FEE IS $150.00 9. Election Campeign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added io Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Deicte TILE A change [ Addition
NAME HICKMAN, ANDRE HAME
STREET ADDAESS | PO, BOX 1618 SRECTADORISS | P 0. Box 941618
-8T- Y-Sl .
CITY-ST-ZIP MAITELAND. FL 32794 CITY-ST- 3P Maitland. FL 32794
TITLE [ nelete TME 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-8T-2p
TE 3 petete TTLE [ change [T Aduition
MAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITy-57-2IP
HTE O belete HILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ALDRESS
CITY-§T-2IP Oy -ST-2p
1ITLE 7 Deiete THLE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CITY-ST-2P
IE O palete TIHE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIy-ST-21P CTy-57-21P

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee emp red,to execute this report as raguired by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11
i d

O Y A )Y e

Uaytime Priane &




