2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1
T

| 05-14-2004 90007 034 #¥%=51 25

587813
FiLeD

P A

DOCUMENT # 587813

1. Entity Name
BRALEW HOMES, INC.

CRETARY OF STAT
DIVIGION UF CORPORAT

0k MAY 26 AHIC: I8

Tt

R

Principal Place of Buslhess

20960 SANDY LN
PO BOX 1270
ESTERQ, FL 33928

Mailing Address

PO BOX 1270
ESTEROC; FL 33928

540544405

2. Principal Place of Business

3. Mailing Address

| R A

Suite, Apt, 4. etc..

Suite, Apt. #, etC.

03052003 Chg-P CRZE034 {10/03)
|
City & State City & State 4. FEI Number Appled For
59-1891891 Not Applicabla
Zip Country Zip Counlry - . $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Cumant Registered Agent 7. Name and Address of New Registered Agent B
- i e e CT -t - “Nama i \:: . ‘_ ) - -
LEWIS, CINDY. Stse‘-‘ M'f‘:, T T
20960 SANDY LANE (f ress (H.0. umber § capl e '.D -
ESTERO, FL 33828 Qe oY e
ESTe o . 2RAXR
City FL I Zip Code
8, The above named enlity subynits shis statemnent for the purpose of changing «ts registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
ine obligaticns.of re agent.
MW_SIGNATURE N 2 : L Ne Y L0t : S-I by \ oY
=] T 0
%%»MM me of regraterced oo ANO 8o ¥ 30D50abM. INOTE; Reg AT Sugy requited when by - DATE - -
i /v N . . - P PO L N
. o .- 9. Elgction Campaign Financing $5.00 may Be .,
Amendod AR is $61.25" . Trust Fupd Contribution. = r-I:l - Addedlo Fees , ‘
- . LT v P, ! ) . s *
10, OFFICERS AND DIRECTORS - - - | EER . ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO LT m - TILE e i De T T g - %Mdixian
NAME LEWIS, CINDY - NAME TLEE Vesole, .-
STREET ADORESS | 20960 SANDY LANE STEETADORESS | D@ 1o T e By L ANId
CITY-ST-2P ESTERO, FL 33928 CTY-51-2P B Te vt Eo. A:™AalD
Tme vP O pelete THLE [ Change [ Addition
NAME METMAN, MICHAEL P HAME
STREET ADDRESS | 2218 DOVER AVE STREET ADDRESS
Y -ST-2P FT MYERS, FL cry-S1-7p
TE O Delers TITLE [ Change [ Addition
} MME | L i R
= | ToTeeeTaboRess [ T Fsmetranoasss ™1™ T — T -
ry-51-7P CITY-ST-2P
E [ Deyats TME [] Changs [ Actition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-$T.2p
TME 7 oete TILE [ Change {73 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-51-8P Qrr-Si-ap
TIE O oelets mE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-$T- 28 CHY-ST-2P
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report o suppleme eport is true and accurate and (hat my signature shalt have the same legal effect as it mage under cath; that | am an officer or director
of the carporation or the receer o abe empowerad 10 execute this réport s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on an atachmahit y / gddrass, with alt cther like empowered,
- (/ .
PSIGNATURE: _ S _— Sevw Ladis Sinloy  ama-awn-Hoo
sfwm%nﬂnmmswwmmmoﬂm Dale Ouytima Phona #
L

slzb 42



