FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # G43662 Secretary of State
1. Entity Name 100 Kok ok
BRASHER COMMERCIAL CONSULTANTS, ING. 01-16-2005 90044 015 ##7150.00
Principal Place of Business Mailing Adgdress
8801 RIVER CROSSING BLVD 8801 RIVER CROSSING BLVD AL FRURRY
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 US
A v AACART VAR RAIERARERIRAE T
Suite, Apt, #, elc. Suite, Apt, #, etc. d1062005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number - Applied For
59-2299451 Not Applicable
Zip Country _ Zip Country 5. Certiicate of Status Desired (] ?g;’g Addlional
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

BRASHER, JOHN.C - - : G, \(?-OHN Bﬁ HSH_.E R" —

4113 STAR ISLAND DR Street A
HOLIDAY, FL 34691

“ Moo fOel Aiche<  FLZI3255

8. The above named entity subryjts this statement for the purpose of changing its registered office or registered agent, or both, in the State off!orida. | am familiar whh, and accept

the obligaliow agdgnt.
SIGNATURE @—L %\&S / W /l/é/ﬂg-

S«Wml e of registered agent and Gl i appicabia. {(NOTE; Rogisterad Agent signature requrad when reinstaling) /] oae
FILE NOWIII E 1S $150.00 9. Elaction Campalign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DP O velete e b [+] mnange 1 Addition
NAME BRASHER, C JOHN HAME C . John She . D
STREET ADDRESS | 4113 STAR ISLAND DRIVE STREET ADDRESS Ol Aive, SCHG BL\J .
cmv-si-af | HOLIDAY, FL airy-st-2e POLT Riches FL 34655
TITLE O pelete TITLE i [ Changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-S1-2P
TITLE 1 petete : TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ST . | cimy-st-ze _
TiLE T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [T} Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZP
TITLE 5 I [ Delete TITLE [ change [T Addition
NAME ; . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-S1-ZP

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
sindicated on this report or supplemeandal report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that | am an officer or girector
“of the coeporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on'an attachment with an addredg. with alt other like empowered.

R CReerd s 4 5/&.(

SIGNATURE W oR fnwren NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Phone ¥




