2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

~ Jan 26, 2005 08:00 AM
DOCUMENT # G23841 ’
1, Entity Name Secretary of State
TERRY L. BRAUN, P A B}
Principal Place of Business . Mailing Address
2415 SW 27TH AVE 107 NE 15T AVE
OCALA, FL 34474 US OCALA, FL 34470-6661
T TR
Suite, Apt. #, etc. . R Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
Cily & State Clty & State 4. FEI Number Rppiied For )
59-2282432 Not Applicable
Zip Country Zip Courtry - 8.75 Additionai
5. Centificate of Status Desired [ l§ee Flequirec;t ona
5. Nams and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

BRAUN , TERRY C T
2415 SW 27TH AVE - . Street Address (P.O. Box Number is Not Acceptable}

OCALA, FL 34474-4483

City FL 2Zip Code

&. The above named aentity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. # am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Sigrature, lyped o prinlad tame of registared gent and Lile I appficatle. {NOTE. Registered Agent sigralure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Elestion Campalgn Finanging $5.00 May 8o
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added o Fees
10, QFFICERS AND DiRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ~1 Deete e ‘LQ?,%UUU PR Ghanue %Aﬂd:tnon
NAME BRAUN, TERRY L. . NANE 17270580078~ 158
STREET ADDRESS | 2415 SW 27TH AVE., . - —. || STREET ADDRESS
Y- §T-21P OCALA, FL 34474 CIry-57-2P
TILE —1 Delete TILE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY.ST-2IP
TILE —1 Detete TMLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TITLE 1 Delete f me TJcChange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-29 CITY-ST-2IP
TME 1 Delete TITLE TIcChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2PP CTY-ST-2ip
TTLE 1 Delete TITLE ZJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-7P CITY-ST- 2P

12. | hereby certify thet the information suppiied with this filing does not qualify for the exemption stated in Section 118, l'J'ff1 (i), Florida Statutes. ! {urther certify that the Information
indizated on this report or supplemental r rate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation cr the e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If
changed, or on an like empowered.

SIGNATURE:

M withyan address, with all

Y L. BRAUN 1/12/05 (352) 237-6196

P NAME OF SIGNING OFFICER DR DIRECTOR = Daytime Phons ¥

SIGNATURE fn TYPED ?ﬁ



