~ . 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 15, 2004 08:00 AM

DOCUMENT # G43662
1. Entity Name Secretary of State
BRASHER COMMERCIAL CONSULTANTS, INC.
Principal Place of Business Meifing Address i
8801 RIVER CROSSING BLVD 8807 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 US
IR AR ERERAR ERRRERT
01062004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ParrT— Ao For
58-2285451 _[mor Applicable
S, Certiffcate of Status Desited L] gi;fq mi"“ﬂ‘

8. Name and Address of Current Registered Agent

4113 STAR ISLAND DR DO NOT WRITE
HOLIDAY, FL 34691 ‘N TH'S SPACE

8. The above named entity subrmits s Slalement %r the purpose of changing its 7egistered office of registerad agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE e .
Sigranee, tyand of ported Hame of Tepisteeed sgont Bhd itk 7 apphcatle. {NCTE: Regstered Agent sige ouied whon DATE
9. Election Campaign Financing $£5.00 May Bs
Wil FE| L.G0 ¥
Afu: &gﬁ?zam- F;'aifl':: gmoo Trust Fung Contribestion, U  AddecioFess
0. COFFICERS AND DIRECTORS ] T T
ME opP
HAME BRASHER, C JOHN

STREETADDAESS | 4113 STAR ISLAND DRIVE
CTY-51-2F | HOLIDAY, FL

e if

L
HavE MAts
STRECY ADALSS
cY-§T-2°

O0000531 7
/04~B0048-000 150, 00

E
NAME

o DO NOT WRITE

me IN THIS SPACE
plglusia |

e l
HAME

ETREET ADBRESS
CTe-55- 2P

TRE

HAME

STRELT ANDRESS
CiTY-ST-29

12. § heieby ceﬂi& that the infornation supplied with this filing dees not qualily for the exempiion siated in Sectlon 1 19.071_{3){1), Florida Statules. | furthes cestify that the infoematon
indicatéd on this report or supplemental report s ue ang accurate and that my signature shall have the same legal effect as i made under oath; that } am an officer or director
of the carporsation o the receiver o Fusiee empowared (o execute this teport as required by Chapter 807, Herida Statutes: and that my name appears in Bleck 1Qor Black 11 ¥
changod, or o an attachment with an address, with all other like empowered.

SIGNATURE: 2 C Ok ﬁ%%eﬁ Mm/#mé/ﬁi V

\TUAE TYSED O PIWNTED RAME OF BONING OFACER OR DIRECTOR




