FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V04889 02-20-2008 90005 032 ***150.00
1. Entity Name

1305, INC.

Principal Place of Business Mailing Address qUUZLY a d d

1801 LEERD P.0. BOX 941618

SUITE 200 MAITLAND, FL 32794 US

WINTER PARK, FL 32789  US

AR AL S TR

. : . ) - o . | 01042008 No Chg-P CR2E034 (11/05)
. DO NOT WRITE IN THIS SPACE par==yrm— AopiedTar
- ' . £9.3113733 Not Applicable

$8.75 additional
Fee Required

§. Cenrtificate of Status Desired Od

6. Name and Address of Current Reglstered Agent 7 | o 3

1801 LEERD . DO NOT WRITE
MAITLAND, FL 32751 | IN THIS SPACE

i

8. The above named entity submits this statement for tha purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
: Signature. typac of printed name of registerec agent and title il applicable, (NOTE: Registerad Agant signature required whan reinslaling) DATE
) FILE NOWT!I FEE'ié $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. f1  Addedto Fees
10. --., OFFICERS AND DIRECTORS ]
TME PVST G
NAME HICKMAN, ANDRE

STREET ACORESS | P.O. BOX 941618 - . ‘
CITY-51-TP MAITLAND, FL 32794 ¢

TME

NAME

STREET ADDRESS
CiTy-S$T1-2P

TILE '
NAME

o DO NOT WRITE

3

"m f IN THIS SPACE

NAME
STREET AIORESS |
CAY-§1-2P _ . \

THLE
NAME

STREEY ADDRESS ‘
CAY-S1-2IP : ;

Tme
NAVE :
STREET ADDRESS !
cuv-s1- 2

12, 1 hereby cerify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shalt have the same lega? effect as if made under oath; that | am an officer or dirattor
of the corporation or the receiver or rustee empower, axgate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjlkthin address, wi ke empowered.

SIGNATURE: 3 /%%w/ ,/f?/ . WAL

PED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Daytime Phona #




