FILED
May 05, 2004 8:00 am

.~ ~2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-05-2004 90191 024 ***150.00

t. Entity Name
BRAKORA REALTY, INC.
Principal Place of Business Mailing Address 24 07 0 5 27
% WILLIAM R. BRAKORA % WILLIAM R. BRAKORA
358 THIRD ST NW 358 THIRD ST NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
Suite, Apt. 4, efc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2581472 Not Applicable
z Country zZp | Goumry s Coniioate of.Status Dagrad. o] 9875 Addiional 1
_ i bt - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAKORA, WILLIAM R. L2 Mo K M’i—,‘_ de.
358 THIRD ST NW Street Address (P.O. Box I_\lurz:r is Not Agegptable
WINTER HAVEN, FL 33881 530/ ikl 10w ;
City Zip Coda
Mo fito tiar” FL ‘ B3 443 ;
8. The ahove named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept H
the obligations of registerad agent. ‘
SIGNATURE :
Signatue, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE :
FILE NOWI FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be ;
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added 10 Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 11
TLE PD O belete TILE Ve X Charge [ 2 Addiltion
NAME BRAKORA, WILLIAM R. . NAME
STREET ADDRESS | 91 JAMES SCOTT CT. STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL CITY-ST-2P
TE O elete e 2] O Gharge (X1 Acdition ‘
NAME , HAME P A Kf”’%}' , e
STREET ADDRESS ' STREETADDRESS | &30 # APle hofS Cer :
c-31-2p . S Lok L FFSAS
e - O pelets - me <t : ‘ [ change {1 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIfy-ST- 27
TITLE O Delete TILE [JChange  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-2IP
TTLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CRY-ST-2IP

12. | hereby certify that the information supplied with this filing doesot qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated en this report or supplemental report isArue.gerd acgefrate and e my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation ar the receiver or trustee e ol 1o fecute thisrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addr
SIGNATURE: &f - 2E-07

L P . v FR SIGHING CFFICER OR DIRECTOR Date Baytime Phene #




