N |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLURIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham

ANNUAL REPORT

B Scoretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # G4366 (7)

1. Corpoation Name

BRASHER COMMERCIAL CONSULTANTS, INC.

. 0O

Mailng Addirass

Bl Flace of Business

% C. JOHN BRASHER % C. JOHN BRASHER
6709 RIDGE RD.. STE 200 6709 RIDGE RD.. STE 20
PORT RICHEY FL 34668 PORT RICHEY FL 34668

3. Dals incorporated or Qualified | 3a. Date of Last Report

06/15/1983 05/01/1995

2. Puincipa Pare of Bosness 2a. Maiing Address 4. FEI Number Apglied For
21l S e “El ) ) 59’2299451 Nol Applicable
Sailg: i : . s i
tike, At #, e o Sute AL et 8. Certificate of Status Desirod O $8.75 Additional
22| | ) Fee Raquired
City & Srate | City & State 6. Flection Campaign Financing 0 $5.00 May Be
[23| . ) . 28] Trust Fund Contribution Added 10 Fegs
Zip Country p Country B. This corporation has liability for intangible tax under s 199.032,
L B L. -
24] 25} 25] ao~] Fiorida Statutes O ves ONo
| 9. Name and Address of Current Registered Agent — 10. Name and Address of New Reglstered Agent
81| Name
BRASHER, C. JOHN 82| Btrent Address (PO Box Number /5 Not Acceptabia)
6708 RIDGE ROAD
SUITE 200 Y]
PORT RICHEY FL 34663 - FL T

M. Pursuant 16 1ho provisions of Sections 6070605 and 607.1508 Florids Slaluies. 0w above narmed corporation submits this statemont for the purpose of changing its registored office
or redpstered agent, o both, in the State of Fionida. Such change was adthorized by the corparation’s board of directors. | haraby accepl the appointment as registered agent. | am
tarihar with, and accept the obligatons of, Section 607.0505, Florica Stalutes,

SIGHATUIRE ) e -
o S b bt e b st g W 2yl ol 0 Pegelerad Agarit 5 gt roieirud when rarofatig bare ™)

12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o]
s T Dp T " DELERE 11T (1 Cange [ Addition @

et BRASHER, C JOHN 1.2 NAME 3

swnanceess | 4113 STAR ISLAND DRIVE 1.3 STREET ADORESS g

LAY 5170 HOUIDAY FL L 14 CITY-§1- 2P g

1IN} s T CJUELETE IR EXEIT: [ Change ] Addiien | O

Hent 27 NAME

STt | AN s 23 STREET ADDRESS

Grvestoar e 24CIY-S1-2P

Tine [ DELETE 31TmE [) Change [ Addition

pAL 37 HAME i

SIRLE Rl 33 SIREET AIDALSS

Cly-si-7 i ) R zacav-stone

A I DELETE 4 1TILE [ Cnange ] Addtion

RAN 42 Mane

SRH AR 43 SIREF 1 ADDRESS

NN i 44CNY-5T-7P

ik [ DELETE 5 1TILE [ Change [ Addition

Hent; 52 NAME

SI-E LADDR: G5 53STREE | ADDRESS

TV =51 24 e _ 54 CUY-S1-2F

i ] DLLETE 6 1TITE [ Change [ Addit:an

Rtk 52 NAME

S 63 STREET ADDRESS

Cle-81 a0 64 CIY-ST- 7P

14, { o harubey cerlity ther the infonnation suppled with fhis fing i voluntarily famishad and doas not qualily for 1he exemiption stated in Secton 119.07(3)fk). Fiorica Statutes. | further
ety thad tie informiaban indwatad on his annual report of supplementa! annual repont is true and accurate and that my signature shall have the same legal effect as if made under
odil thal Lam an off cer or dreclor dthe corporabon or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appeasin Binck 12 or Black 13 f chalyed, or on an atlachment with an address.

SIGNATURE: -

AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Dats ’ Dayime Frore #

SIGI




