FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

: ANNUAL REPORT
DOCUMENT # P94000089334 Secretary of State
02-08-2005 90017 037 ***150.00

1. Entity Name

THE BREMER GROUP SALES, INC.

Principal Place of Business Mailing Address
11243-5 ST. JOHNS IND. PKWY. 11243-5 ST. JOHNS IND. PKWY
JACKSOMVILLE, FL 32246 US IACKSONVILLE, FL 32246 U 90012065
s v D 0 SR
11243-5 St Johastwa Pkw}IS 112245 -S4 ] s foad Py S
Suite, Apt. #, atc. Suite, Apt. #, atc. 01242008 Cha-P CR2E034 (10/03
. Y| Jacksawulle, FL 3234¢ " o
City & State . City & State T 4. FEI Number Applies For
TJacksovoille FL T4 Ksonvlle  F 59-3290344 Not Applicable
Zi:go?ﬂ 4 { Cnumrb SA Z% R2Y Cougf-ryg‘ A- 5. Cartificate of Status Desired [ ?g;?q l':f:;“""a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m
BREMER, ROSS L N
11243-5 ST. JOHN'S INDUSTRIAL PARKWAY S. Street Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32246
City FL Zip Code

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

SIGNATURE ="~ - = . i A/,/A'
Signature, typed or premed narme of registered apent and ttle £ applicable. {NOTE: Ragpstered Agent & ignature requred when reinstanng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contributian. U Addedto Foes
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DPST ] Delete TITLE [Rchange [ Addition
NAME BREMER, ROSS L NAME :
STREET ADGRESS | 11243 - 5 ST JOHNS INDUSTRIAL PKWY srerT aooRess | H QY3 L ST JSorenis tnousTom Fe wyf Sowtw
CrY-sT-2° | JACKSONVILLE, FL 32246 CiTy-57-27 Tacse o v e FL BRIAYE
TITLE VP ] Delete TITLE &cnange [T Adition
NAME PERRIN, KAREN NAME / l}ﬂ- 5‘}
STREET ADDRESS | 11243-5 ST JOHNS INOUS PKWY S SRETAOORESS | [ L0432 S St th pmtrd 3 ImPHST R AR kLAY SO urrf
cTy-51-2° | JACKSONVILLE, FL 32246 £Y-5-2P JACK Son vplfe €L =
TITLE [ Detete TITLE [J Change ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IF CITY.S1- 2P
TMLE 1 Detete TME [Tchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - §1-71P CTY-ST-2P
TILE [ pelete TNE 1 Changa [T Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-57-2P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS” |-
CTY-ST-ZP CTY-ST-27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: _ A7 /- i [P d//ég//cg‘f* Pt ko fS 000,

D OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Daytime Phone ¥




