-

) FILED
2005 F°§£Eﬁ§fg%?a%'?ﬂ'_‘_“'°" Jan 13,2005 08:00 AM

DOCUMENT # 619219 S Secretary of State

1. Entity Name
SCOTT A. BRAUER, C.P.A., P.A.

Principal Place of Business - Mailing Address
810 N BELCHER ROAD 810 N BELCHER ROAD
CLEARWATER, FL 33765-2103 CLEARWATER, Fi. 33765-2103
01052005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For
59-1808928 Not Applicable
5. Certificate of Stalus Dasired | ?eaa'gglﬂf:é“‘ma'

6. Name and Address of Current Rogisiered Agent

810 N BeLOHER FOAD DO NOT WRITE
CLEARWATER, FLL 33765-2103 : I N THI S SP A c E

€. The above namad entity submits this statemant for the purposa ot changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed rama of registarad agent and ide i apphcakle "(NQTE. Registerad Agent signalure required when reinstating} DATE
9. Election Campalgn Financing $5.00 May Be
150.00 Y
Aftell': :Jl'fyl!'?“;égsl:sfelﬁ[‘“ b52 50550_00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS j - o
e PST : —
NAME BRAUER, SCOTT A.
STREET ADDRESS | 740 S, FLA. AVE _
om-sT-2p | TARPON SPRINGS, FL L0001 78425
o i - - /1 3/05-8001 8-002 150,00
NAME BRAUER, 5COTT A. - -

STREET ADDRESS | 740 S. FLA. AVE,
CiTy-S1-2P TARFON SPRINGS, FL

ThLE
NAME

astan DO NOT WRITE

i - - INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CITY. §T-2IP

TINE

NAWE

STREET ADDRESS
CITY-ST-2IP

12. | hereby cem'lz that the information s[pplied with this filing doas not qualify for the’;exemﬁibr\r stated In Sactlon 1 IQ.O?&'A}(D, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver or rustes empowared to executs this repert as required by Chapier 607, Florlda Statutes; and that rn/y:?ppears in Block 10 or Block 11if

changed, or on an attachment with an rass, with all other like ampowerad. z
{ i

Seott A, Brauer (727) 446-7129

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrrne Phorg #

SIGNATURE:




