2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 523074

1. Entily Name

BREWER INTERNATIONAL, INCORPORATED

Prncipal Ptace of Business

605-90TH AVE.
VERO BEACH FL 32861

Mailing Address

P.O. BOX 630037

VERO BEACH FL 32569-0037

2. Principal Place of Business

3. Mailing Address

FILED

Feb 02, 2004 08:00 AM

I

Secretary of State

[l

Suite, Apt. 4, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1719959 Mot Applicatle
Zp Courtry Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HAMMOND & SMITH, P.A.
1405 218T STREETY
VERO BEACH FL 32960

Street Address (P.0. Box Number is Neot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE —
Signature, typed or prinfed name of registerad agont and title F appiicable, (NOTE. Regisiered Agenl signawue regured when rainstaing) DATE
FILE NOW!I! FEE IS 5150 00 . ) .
. 9. Election Campaign Finangin
) Aﬂer May 1 2004 FEE WI“ be $550 ﬂlJ : . Trzsl'Fund C(F))ntjfbuﬁlcan " O Eg;g&hgzzga
Make Check Payable ta Florida Depar!mem oi Btate :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 o
e DPS O petete TITLE [J Change  [] Additien
NAME BREWER, JAMES NAME

STREET ADERESS | 4145 60TH COURT STREET ADDRESS

Giry-ST-2e | VERO BCH, FL 00000 Criv-ST- 20 HPNONReh73 o
1L DPT O Detete TE e T T —gBUHRE-~TIE T febhed 10 O Addition
NAME BREWER, STEPHEN NAME

STREET ADDRESS | 185 32ND CT SW STREET ADDRESS

CITY-ST-2IP VERQ BCH, FL 000G0 CITY-§1-ZIP

TmE O Detete TITLE [JChange [ Additien
HAME HaMiE

STRELT ADDRESS STREET ADDRESS

CITY-$T-71P CITY- ST ZiP

TMLE O3 petete TIE [J Change L] Additien
NAME NAME,

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST- 2P

TILE 7 Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CivY-S1-ZiP tirY-51-7P

ThLE 1 Cetete THLE [ change L] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-8T- 2P

12. | hereby certify that the information suppiied with this filin

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated an this repori 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 th
changed, or on an at

SIGNATURE:

ent with an address,

+

ith all other tike empowered

Shotes B - Blewat

ceiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

2ol 925624558

SIGNATURE ARD TYPED OR PRINTED NAME * SIGNING OFFICER DR DIRECTOR

Pate Daybme Phong #




