2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 11, 2005 8:00 am
DOCUMENT # 587813 Secretary of State

-1. Eniity Name
03-11-2005 90298 018 ***150.00
BRALEW HOMES, INC.

Principal Place of Business Mailing Address
20960 SANDY LN PO BOX 1270
P O BOX 1270 : ESTERO FL 33928

ESTERO FL 33928

Suite, Apl. #, etc. Suile, Apl. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
: 59-1891891 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'g;‘sql':?:ci’“o"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) ’ ’ Name .

LEWIS, CINDY ST Lew S

20060 SANDT LANE Street Address {P.O. Box Number is Not Acceptable)

ESTERO FL 33928

C VR AR maSTed A2
Yo, etee 2, FL | &g oy

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 abligations of regiW. A
’%G(E\:JRE Ll - é__ Sul (owtg /- 2¥8-0C

\ Sighaiure, lyped//mlnlﬂm o registered agenl and lile if apphicable {NOTE Regisiolad Agent signalute raquited when feinsiating} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN +1

O Deiele T [Cpange ] Addiion

NAME LEWIS, JEFF NAME
: - Vv Ao o BBy, M

SIREET ADDRESS {20960 SANDT LANE STREET ADDRESS R = 2 AT '
arv-si-ze |ESTERO FL 33928 avsir | e, YeCen, L 3315
THLE VP [ Detete HILE [JChange [ Addition
NAME HETMAN, MICHAEL P NAME
STREET ADDRESS 2216 DOVER AVE STREET ADDRESS
CifY-81-21f FT MYERS FL CITY-ST-2IP
HILE O pelete e . [Jchange  [] Addition
HAME NAME - o
SIREET ADDRESS STREET ADORESS
CIEY-S1-2IP - CITY-S1-2IP
TILE [ pelete TITLE [J Change ] Addition
HAME ' NAME
SIREET ADDRESS SIAEET ADORESS
CITY-ST-2I7 CHY-5T-71P
TWLE g O pelete THLE [1change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S1-2IP CiTY-ST-2P
TITLE O Delete TITLE [J change ] Aadition
NAME NAME
STREET ADDRFSS STREFT ADDRESS
ory-$7-21P _ Ciry-si-zip

12. | hereby certify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ch ed, or on an attachment wé dress, with all other like empowered.

“SIGNATURE: ?}ﬁ CoH vy /~25-05 2 %~ 247-Fen!
\-—\______/——*""—'_ AND'FYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ) Dats Dayieme Phone 4



