FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000089334 02.90.2004 90008 025 *#*1 50,00
1. Entity Name .
THE BREMER GROUP SALES, INC.
Principal Place of Business Mailing Address
11243-5 ST. JOHNS IND. PXWY. 11243-5 ST. JOHNS IND. PKWY e s n s
IACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246  US 24013326
: 01192004  No Chg-P CR2E034 {10/03)
Do NOT WRITE |N THIS SPACE 4. FE| Number Applied For
59-3290344 _ Not Applicable
5. Cenificate of Status Desired a ?&E?q.ﬁﬂio“al

6. Name and Address of Current Reglstered Agent

BREMER, ROSS L _ " - AMRITE. -
11243-5 ST. JOHN'S INDUSTRIAL PARKWAY S. DO NOT 'WRITE BRI

JACKSONVILLE, FLL 32246 ' - IN TH IS . SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of {rinted rama ol reg: agent d tile if {NQTE: Ragistared Aganl signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10, QFFICERS AND DIRECTORS ]
TITLE DPST
NAME BREMER, ROSS L

STREES ADDRESS | 11243 - 5 ST JOHNS/INDUSTRIAL PKWY

CMY-ST-2P | JACKSONVILLE FL 32246
Lyt VP L :
NAME PERRIN, KAREN

STREET ADDRESS | 11243-5 ST JOHNS INOUS PKWY §
CITY-ST-2P JACKSONVILLE, FL 32246

TILE
NAME

e  DONOTWRITE =
=  INTHISSPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIFLE
NAE
STREET ADDRESS
CiTy.sT-2PP o~

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as réquired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

all other fike empowered.
[~Fee™
.cﬂ// % LA % S Tt

12. | hereby certify that the informatj
indicated on this report or su
of the corporation or the r
changed, or an an attag

L~SIGNATURE ‘r\rny PRINTED NAME OF OFFICER OR ¢ Daytima Phane #

/ L4




