2005 FOR PROFIT CORPORATION

_____ANNUAL REPORT (AR) FILED
DOCUMENT # F96000003173 3% Aug 01, 2005 08:00 AM

1. Eftuty Name - Secretary of State
BRAWLEY DISTRIBUTING COMPANY, INC.

Frincipal Place of Business = _ _ o ; 7@I_ing Addrass
7162 123 RD CIR N _ 7182123 RD CIR N

EEE e

2. Princlpal Place of Businass 3. Mailing Addtess

Suite, Apt #. etc. _ e Suite, Apt #,etc ) ond MOORE CRIE034 (5/05)

Appliad For
Nat Applicable

City & State " City & Stale o 4, FE! Number

23-1284230

Zio Country Zp - Coutry O $8.75 addiiona

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T = : s - Name - )
??g‘zv‘q'é%\g’DAgjlﬁENT TE Street Address {P.O. Box Number is Not Acceptable)
LARGO FL 33773 —
City FL Zip Code

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

the abligations of regjstered agent. B . . .
SIGNATURE %&ﬂl&% e %/JLJ o _ 7/3}433

Sigraturs, fyped of prrled rame of 1egstaiad agam and s | Bppheable {NCTE Reguterad Agar! signalure raquired whan fainstating)
R i o = 7 z s ’
n 5 607,193 3 3 ) ‘
FILE NOW!!! FEE 18 $550.00 , 07.193(2)B), F 5., allows for the wiver of the 340000 | o o Campaign Fnancing  $5.00 May Be
DUE BY September 7, 2005 . late fee By checking this box, the corporation certifies i Trust Fund Contribution. [  Added to Fees

Make Chack Payable to Florida Department ot State did not receive prior notice Fee to file is $150 00, ifﬁ )
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGESR TG X
B PCDT ' T petete T: ' Clchange [ Addition
NANE BRAWLEY, TERRANCE WANE UDOOaTeE
SIREET ADDRESS | 95 WINDWARD ISLAND STAEFT ADDRESS 8/01/05-8000%-0158 150,00
ciir-51-ap | CLEARWATER FL o CIIY-51- 7P
WIEE v - ' - Dpsete  ~ § ' [ Change ] Addition
NAME BRAWLEY, ANNETTE — RANE
SIRCCT ADDRESS | 95 WINDWARD ISLAND STRELT ADORESS
OIFy-55.28 CLEARWATER FL CITY-ST. 2P
i o T Coses §ime o Clchangs 1 Addilion
HAME NAME
SIREET ADDRESS CIKEET ADGRESS
ENY-5l- 2P CHY-ST- 2P
Te T T - 3 Detete e o Tl change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
oy -sT.2P TV ST 2
T o ] T Tl elete. il T T change [ Aadilon
NAME NAME
SIREET ABDRESS SIRFET ADDRESS
£IrY-51-29 GHY.ST-2P
THILE - T O Detele e ' Ol change LT Addition
AN HAME
STREET ADDRESS STREET ADDRESS
17-51- 2P CUTY-ST-7IP

12. [hereby certilfﬁ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the infermation
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation of the recelver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears it Block 10 er Block 11 i

changed, or on an attachment with an address, with all ather like empowered.
Loy ~FAEC5

SIGNATURE: ___ Q ‘)’Lp 7 ﬂ . z‘Z?uu/@‘ /Q f‘r’f‘ﬁéﬂi 171.{“ }QM)D e

BIGNATURE AND TYFED OR FRINTED NAME. OF SIGNING OFFICER OR DIRECTOR




