2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # Ka2709 Apr: 09, 2005 08:00 AM
1. Entiy Name Secretary of State
18098 BRANDON, INC.
Principal Place of Business ' o 7'~‘%ﬁéﬁing Address
203 PROVIDENCE RD » 203 PROVIDENCE RD
BRANDON FL 33511 BRAMDON FL 33511
us us
Suite, Apt. #, ele. S -7 - Suite, Apt #, etc o 1st MOORE CR2ED034 (1 0/04)
City & Siale o — | City & State 4, FEINumber __ Applied For
i 59-2924382 Not Applicables
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G.Eme and .Eddresg O_f“_currem Registared Agent 7. Name and Address of New Registered Agent o

Name

égaDgg,%,?é\‘léﬁngA EEE Street Address (P.0. Box Numbaer is Not Acceplable)

BRANDON FL 33511 - _ —_—

City FL TZip Cade

8. The above named entity submits this statement for the purpose of changifig its registered office or registered agent, Srbolh, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE —— =

Signatura. typed o prnted nhrme of registered agent and tlis il apgfcable T INOTE Regstered Agenl signaluse required whan reinstating DeTE
FILE NOW!! FEE iS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. -~ OFFICERS AND DIRECTORS RS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P I petete TITEE [ Change  [T] Addition
KANE ANDERSON, JOANNE hatge Uo0an02951 18
STREET ADDRESS | 203 PROVIDENCE RD (K¢ T ADDRESS 34./08/05-80014-021 150,00
CITY. ST-2IP BRANDON FL Cf onesiap
i s T Cetele jtuld {7 Change (] Addition
NAME DUREIKO, JOSEPH ’ NAME
STREET ADDRESS | 203 PROVIDENGCE ROAD SIRFFT AOORESS
CITY. §7.2I1 BRANDON FL oty ST 7P
TLE - o CJ Delete nite ) [ Change [ Aadition
NAME HAME
SIRTT T ADCRESS - SIREET ASDRESS
Y- ST-7P OY-51- 2P
TLE 7 ” 7 Delete e [ Ghange [ Addition
NAME NAkE
STREET ADDRESS STREE S ADDRESS
Gy 51-2 CTY-5T-2P
— — — . - ;
ling L7 Geisfe e [J Change T Addition
BANE, NAKTE
STREFT ADGRESS SIRLET ADDRESS
CiTY-ST. 2 ale S
il ) 7 Detete’ M T [ Change [ Acdition
NAME r HAME
CTREFT ADDRESS STRELT ADDRESS
Y S1-21F SIS o

12. ! hereby cerlify that the information supplied with thiE filing does nat qualify for the exemption stated in Section 110 07(3){1), Florida Statutes. | further certify that the informatior
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 directar
of the ¢corporation or the regajver oy se empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atizy Withydn aciiress, with all other like empowered.

SIGNATURE: [ANDErSIN _Lll/j/g;?/ 2869595

¥ND TYFED OR PRINTED NAME OF SIGNTNG DFFICER OR DIRECTOR Laytrs Phone #




