FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 607787 e 03-07-2005 90278 027 ***150.00

1. Entity Name
A.J. BRACKINS, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
2637 INDIAN-RIVER-BLYVE- REFHNBIAN-RIVER-BLYVD—
VERO BEACH, FL 32960 - VERO BEJ)CH, FIL 3296?0 Y < 7_ 5002
m = o i &q
e TN
2. Principal Place of Business 3. Mailing Address
ivol 19Th AAE el 1974 PL
S“"e'fé"'“;'g' S;“ge “‘""’3‘;;"" 03012005  Chg-P CR2EC34 (10/03) _
City & e City & State 4. FEl Number - Applied For
g?éﬂ 59196/1! FL V&re Bench L 59-1894979 Not Applicable
%v? Lo Country ﬂ vEn zp 3962 #C;EM Flysn & Cotieatsof sstus Desied ) gggg Additional
7 .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACKINS, A.J. ~ .
203 INEIAIT RIVER-BLVE-— ] Street Address {P.O. Box Number is Not Acceptable)
“yeRo Beadg, FL | 5%z 0

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

SIGNATURE
Signature. Iyped of printed name ol registered agent and itte f applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Addedto Fees:
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
M PD O Delete TMLE B Change 7] Addition
NAME BRACKINS, A.). NAME |
STREET ADDRESS | POSHNELANL BIVER-BEVE~ stest aoveess | V- €1 [m R‘ACE‘, SvE B30
CITY-S1-2IP VERO BEACH, FL 32960 CITY-51-2IP
TWE 0 [ Delete TITLE [ Change [ Addition
NAME BRACKINS, HELEN M NAME
STREET ADDRESS | 6240 20TH ST STREET ADCRESS
CITy-ST-2IP VERO BEACH, FL 32966 CiTY-S1-2IP
TILE [ oelete TILE - O Change  ~[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2P CITY-$51-2IP
THOLE O Delete Time O Change [ Addition
NAME . . : NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CiTy-51-2¢
HILE _ {3 Delete TLE " Dchange [ Asdition
NAME NAME
SIREETADDRESS | =w =+ ~r o« v wb = e o e e oo — e TRERT ADDRESS | - N - - e
CrY-ST-2P_ | - " : emvsrap . | -

12. | hereby certify that the information supplied with this filing does net 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 cath; that | am an offices or director

of tha corporation or tha receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

-

SIGNATURE: (/XD 2z — 3,/5/91’ v 2 0 1A A

" SINYTURE AND TYPED OR PRINTEQ NAME OF 5IGNING OFFIGER OR DIRECTOR Date Daykme Phone #
. W]

LItV




