2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F40023

1. Erntity Name

BRALEW DEVELOPMENT, INC.

=

Mar 10, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

20560 SANDY LN
PO BOX 1270
ESTERO L 33928

Maling Address

20960 SANDY LN
PO BOX 1270
- ESTERO FL 33828

2. Principal Place of Business

3. Mailing Address

SRR GUAVEROCDRTE 0L

Suite, Apt #. etc

Suite, Apt. #. &l

MCORE CR2EQ34 ({11/03)

City & Stale City & State . FEI Numoor Apphed For
- 59-2 1 5_0436 ) sNor Apohcable
{1 Z
Zip Country t Counley 5. Certiicate of Status Desred d $8.75 ‘5“"‘“‘”“3’
o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

iz-ggvggb‘fbigsEJA%E Streat Address {P.0, Box Number 5 Not Ac-:ce;);ble) . -

ESTERO FL 33028

Caty

FL l 2ip Code

8. The atove named entity submits this statement for the pumpese of changng its registered office of registered ager, of both, in the Stare of Flonca. | am familiar with, and accept
the obligaions of registered agant.

SIGNATURE - o _ .
Sgnature. typed of peinled name of regisiered agent and file f appl.cabie {NOTE Rej 2 AGant Sig reguirect when cai g DATE
FiLE NOWH! FEE !S $150.00 8. Election Campaign Financing $5.80 May Be

After May 1, 2004 Fee will be $55Q.00 : Trust Fund Contsibution. Adged to Fees
Make Checl Payable to Fioride Department of State
10. B QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORE IN 13
TILE PD 3 petete TIRE [ crange ] Addition
NAME LEWIS, JEFF NAME
STAZET ADORESS | 20860 SANDY LANE STAREEY ADDRESS
Y- ST 2P ESTERC FL ) T-ST 5P _
N 3 Delete TifLE 1 Ghange ] Agdition
MAKEE HARiE .
STREE? ADDRESS STREET ADDBESS YINME2906
Gty -5 21 . CiTy-57. 21 i:lga”iﬂ:"@‘%‘gﬁmg"ﬂfﬁ iSQ g Bg )
TTE 3 pelete HiLE T3Change ] Asdition
HAME HAME
STRECT ADDRESS STREET ADDRESS
SiTY-ST- 2P _§ cevest e
TILE 1 Datete fing T change 3 Addition
NAME NAME
STREEY RODRESS STAEET ADDRESS
CIFY-$7-7F ! 477 -ST- 1P R
TITLE {1 Delele T$LE 3 Cmange 3 Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
vy -ST-29 CITY -5T- ZP )
THHE 3 netale TILE I change [ Addition
NAKE NAME
STRFTT ADDRFSS SIREET ADDAESS
CITY-ST-2F CifY-ST- 2P N _

12. | hereby certify that the information supplied with this filing does net quelily fof the examgiion stated in Section HB.D?%S‘;{B. Florida Siahutes, 1 further ceriy thal the information
indicated on this repor or supplemental report is rue and gcocusate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of iha corporaton of the recelver of trustes empews gocute this report 238 reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, ofr on an attachment with an addresy r fee ermpowered.

SRS~ 2l —

SIGNATOREY “Neo )

Cayume Phong ¥

oo



