2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # G25715

1. Entity Name

BROESLER ENTERPRISES, INC.

Secretary of State

03-08-2005 90162 029 ***150.00

'
Principal Place of Business

449 49TH STREET, SOUTH
ST. PETERSBURG FL 33707

Mailing Address

449 48TH STREET, SOUTH
ST. PETERSBURG FL 33707

BRI

2. Principal Place of Business 3. Mailing Addrass
H4ajl \SAVNE So. Hal (1B AVE 20,
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State _ City & Stats 4. FEI Numher Applied For
MLFP&L( ﬁL . G"\) LFPerRT Fi_ 59-3374785 Not Applicable
Zip Country Zi Country . . $8.75 Aaditi
%%_10.-7 W _s. A . %%_10.1 u I l\._ 5. Certificata of Status Desired [:|_ Poc Reqa:!:‘;tlonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- —— - —— Name - - = e -- -
BROESLER, MICHAEL Broegler, Mienned
A Street Address (P.O. Box fumber is Not Acceptable)
449 49TH STREET, SOUTH Y A
ST. PETERSBURG FL 33707 .
“TroL R FL | 85507

the obligations of

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

6@.@Q~f Pm,s. Microcl Broesler 2-21-0%
{NOTE" Regrsiared Agsnl signature requued when ranstating} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Dtete TLE [ change  [] Addition
NAME BROESLER, MICHAEL NAME
STREET ADDRESS | 3026 52ND STREET, SOUTH STREET ADDRESS
orv-sT-2P  [GULFPORT FL CITY-S1-21P
DILE L] Detete TILE [7] Change 1] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CITY-51-2P
TITLE 1 Delete TITLE O change [0 Addition _

~NAME - T - M - T

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2p CITY-ST-2IP
TITLE [ pelete TTE O change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP

changed, or on an attachme,

SIGNATURE:

ith an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(m"?n.es.. ﬂ\\awx-,\ Bf‘oecle( 1~2es 727-222-189€

i sdvruns AND

ED OR PRINTED NAME CF SIGNING CFFICER QR DIRECTOR

Date Daytrng Phone #



