2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 587813

1. Entity Name

BRALEW HOMES, INC,

Secretary of State -

03-09-2004 90006 023 ***150.00

Principal Place of Business

Mailing Acdress

SOgSé)OSANDY LN ZOOSGOOSANDY LN
X 1270 ' P O BOX 1270
ESTERC FL 33928 ESTERC FL 33928 5 4 ﬂ 1 6 B 7 6
Ve €.0. . Vo% VIO

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

BTt e g
City & State City & State 4. FEI Number Applied For
= A2 59-1891891 Not Applicable
Z i .
" Country zp Country 5. Certificate of Status Desired O ?E;Be'gesq Lﬁfg&‘w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— = Name

Street Address (P.O. Box Number is Not Acceptabie)

LEWIS eissv i nT
18428 MATERASRD 2oALD =eao by a2

FHWAERS FL 33942 =453,
€ Stuweo

City Zip Code

FL

8. The abave 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 obligations of registered agent.

SIGNATURE

Sgnature, lyped or printed name of registered agant and title o applicable, (NQTE: Registered Agen signature regured when rainstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make' Check Payable to’ Florlda_Depa men of State

OFFICERS AND DtFiECTORs 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

TMe PD HDelee e £ [ Chenge  [B-addition

NAME LEWIS, CISSY NAME [P RS P CtranT

STREET ADDRESS | 18428 MATERAS RD STREET ADDRESS | ShEA .o Sy BV eI

CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP E=TeEs . /LY

TITLE VP [ pelete TTLE [ Change  [_J Addition

HAME HETMAN, MICHAEL P NAME

STREET ADDRESS 2216 DOVER AVE STREET ADDRESS

CITY-5T- 2P FT MYERS FL CITY-ST-2P

TLE Cl Deleta TITLE 3 Change [ Addition
~NAME” - - o — . L e am - - ———— N NAME R Pu e . = - - —— - . —_n o

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIME [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CGiTY-ST-7IP CITY- ST- 2P

TiTLE O petete TILE [ chenge £ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-5T-Zip CHTY-ST-2IP

TILE 3 celete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 139.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; thal | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other iike empowered.

&\A\D

D23 - D~
SIGNATURE;..
% E ﬂ_ k Da{e

B\

Daytirne Phone #

SIGNATURE ANO, TYPED OR FﬁICER OR DIEJEQ‘I’OH
P Thel ~- N0




