| FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 368731
1. Ently Name 02-07-2005 90050 008 ***150.00
BRACKINS & COMPANY
Princioal Place of Busness Mailing Address
P 0 80X 10022 P 0 BOX 10022
TAMPA, FL 33679 US TAMPA, FL 33679 US , ‘
I ]
2. Principal Place of Bus'ness 3. Maiiing Address m Igl m ]1
Suile. Aot #, elc. Sulte. Aot 4. etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apolied For
59-1306628 Not Applicao'e
Zio Country Zio Country 5. Certificate of Status Des'red O ?gg?qlﬁg;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRACKINS. RICHARD G~ — = ™™= e Lechard C. MCQ/US

Streel Address {P.C. Box Numper is Not Acceotan'e)

i 2o Wowllew AUE
| e FL[ %0 7

8. The anove named entity submits Lhis statement for the ouroose of changng its registered office of registered agenl. of both, in the State of Florida. | am familiar with. and accept

the ooligations ot reg’s% [
SIGNATURE W 2 o5

Saralare, mﬁ o prnled naTe cl meg skered ngcmﬂ'ld tea [nopfeania, {MOIE: Hog-sicred Agant 8:g10Tuee e sod whin ransialag DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8o
- After-May 1, 2005 Fee will be $550.00 Trust Fund Centriaution. O  addedtoFees
l‘l"(-v_ . ’ Y L v . .. N C . . ) . o . N
10. OFFICERS AND DIRECTCRS 1. I « ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
‘mmE P e 3 Delete e D change [T Addtion
HAME BRACKINS, KENNETH D - FANE
STREET ADDRESS | P.O. BOX 320313 STREET ADDRESS
CTY-$1-2p TAMPA, FL 33879 CITY-ST- 2P
TiLE ' 1 petete UTLE change [ Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ pecete THLE [Jchange  [JAddTon
NAME KAME
STREET ADDRESS STREET ADDRESS
_ORY-STmP | e e ——— e I [, . -
AME ] [ pe'ate TIRE O change [ Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7F - cay-St-ap
e 1 petete mE Octange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-STI- 2P CITY-ST-2P .
MiLE ] pe'ete TIE Cchange [ Addvon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ap CITY-SF-2P

12. | hereby cerliy thal the information suoglied with this tiing does not quaiify lor the exemaotion stated in Section 119.07(3)i). Florida Staiutes. | further certily that the informaton
ind'cated on this report or suno’emental report is trye and accurate and that my signature shall have the same legal ettect as it made under oath: that | am an ofi'cer or dreclor
of the corporation of the recever ot fruslee em red to execute this regon as requred by Chapter 607, Florida Statutes: and that my name apoears in Block t0or Block 113

changed, or on an attachment %ddres \th alt other Iike ermppowered.,
SIGNATURE: / :

fuw/l%@- Bencl Jos Z/[{[Os’ (13) 294302 |

SltMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiare Phoot ¥




