'2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # F49023 Secretary of State
1. Entity Name
03-11-2005 90298 035 ***150.00
BRALEW DEVELOPMENT, INC.
O

Principal Place of Business Mailing Address »
20960 SANDY LN 20960 SANDY LN . .
P O BOX 1270 : P QO BOX 1270 oMY
ESTERO FL 33928 ESTERO FL 33928

Suite, Apt. #, etc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (10104)

City & State City & State 4. FEI Number Applied For

59-2150436 Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired | $8.75 Apldilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- : Name -
;g&lg'sfsgﬁEEArEqE Street Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928
VRHROR MAaTTAaRZ b=, B
5T Ci Zip Cod
v T, W e FL | 2 5AND—

8. The above named entity subnits 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

W St ety /~2p-05

Synatwrallyped o pfled name of regisiored agenr and utle it apphcable {NGTE Regmsinred Agant signalure raquirad when rainstating) DATE

“/FILE NOW!
v After.May 1,200

lake Check Payable ¢

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10, K 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD i % Ol elete . e Woage [ Addition
HAME LEWIS, JEFF NAME

SIALET ADDRESS | 20960 SANDY LANE smeooess | VB YRR P aTTRRO AR, D
GiY-sr-zP | ESTERQ FL CITY-51-2P =7, e e =_ 2339\0—
HILE 1 pelete TITLE O change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITy-ST-2P

TINE [ Delete TILE {J change ] Aduition
HAME ’ - - - HAME =

SIREET ADDRESS . STAZET ADORESS

CITY-ST-2IP . CITY-ST-ZiP

TILE [3 Delets TIILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CITY-ST-21P

TILE . [ Delate e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-SI-2IP

e [ Detete TILE Ol change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CIY-ST-2IP

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 frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

I"SIGNATURE: "~ ot ey /-25-05 239-287-GenT]

SIGNATURE AMB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone & ’
Vi .




