2005 FOR PROFIT CORPORATION ~
-~ ANNUAL REPORT (AR)

DOCUMENT # L59826

1. Eniity Name
W. GERRY BRAUN INC.

FILED
Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Addre_ss
431 E. KALEY ST. 431 E. KALEY 8T.
ORLANDQO FL 32806 . ORLANDQ FL 32806 _
Suite, Apt #, 8lc. Suite, Apt #, eic. 1st MCORE CR2E034 “0’[04)
City & State ' T 1T Ciy & State _ 4. FEI Number | Applied For
59-2999744 . Not Appiicabie
Zip Country e Country 5. Certificate of Status Desirad O ?i'ggqlﬁ?ggh“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
S - - Name -
?ﬁvg%AEd—glﬁiﬁoLih‘E Street Address (P.0. Box Number is Mot Acceptabla) -
ORLANDO FL 32803 — -
City T FL | Zip Code

. The above named entily submits this statement for the purpose of changing its registerad ofice of registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbhigations of registered agent.

SIGNATURE

Signature, typed o punled rama o rogrslarad agent and Wle ( aoploabie  (NOTE Reagislarad Agent signatule fsauied when feinstaing} ) © DATE

© FILE NOW FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution. ]  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiLe P 1 Defete TTEE [(change  [] Addition
HAME BRAUN, W. GERRY RAME £ 0 5

CIREET ADDRESS | 431 E. KALEY ST. - @ STREET ADDRESS gg Sg égg%%

iy -ST-2ip ORLANDO FL Cie.s1. 7@ 01-/2b o~ -U16 150.00

i O oelete e B O Change [ i
NAME NAME

STAECT ADDRESS . SIREE] ADURESS

Y- S0P GILE-ST- 2P

o Ooae | s {JChange [ At
NAMF KAME

SIREET ADDRESS STRLET ADDRESS

CIY- ST AP Cliy-sI- 4P

TIHE CDOoeee § nie T change | [ At
HEME HANE

STREET ADDRESS STREET ADDRESS

CIEy -5 Af CITY-S1-7IP

e T pelete e O Change [T
NAME L

SIRELT ADDRESS 1AL ADDRESS

GHY-SI-7IF Ci1Y-S1-2IP

TLE 7 Delete - fiie O change [ At
NAME NAME

GTREES ADDRESS STRFET ADORESS

LITY-S1-71P GLIY-ST-4F

12, | hareby certify that the information supplied with this fling does net qualify for he_exe}n'pzéon stated in Section 119.07(3)1}, Florida Statute; | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if rade under cath, that | am an officer ar director

of the corporation or the receiver or rustee empaowerad to execute this rep
changed, or on an attachment witk an address, \M% all other like empowalad.

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11

\~z2- Df YO A ~7",

ARG TYPED OB FRINTEDN DIRECTOR

Dt Qarytmo Prona



