2005 NOT-FOR-PROFIT CORPORATION
ANNUAL, REPORT

FILED

DOCUMENT # N0D000005251

1. Entity Name
THE KREWE OF BREWE INC

Apr 08, 2005 08:00 AM
Secretary of State

Maiting Address

- 3865 NORTH PALAFOX STREET
_ PENSACOLA, FL 32505

Principal Place of Business T

3865 NORTH PALAFOX STREET
PENSACOLA, FL 32505 _

DO NOT WRITE IN THIS SPACE

RERAUA N ISR TR

01262005 No Chg-NP CR2E037 (10/03)
4, FEI Murnber Applied Far
59-3686952 Nst Applicable

| $8 75 addiional

5. Certificate of Status Desired Feo Requlre "

6. Nnme Aand Addrels of Current Registered Agent

VERMEHREN, RICK
3865 N. PALAFOX STREET -
PENSACOLA, FL 32505

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fortﬁe purpose of changing s reglstered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE

(NO‘I'E Regisferad Agent sinature requirad whan refstatng)

CATE

Signature, typeE;r printed name of reg!siered agant.and Yila ¥ applicable

$. Electlon Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 kMay Be
Added to Fees

10. T T OFFICERS AND DIRECTORS - T o T i TR
TILE D - ' ) s

NAME HESS, MICHAEL D .

STREET ADDRESS

o | DENSAGOLA PL ap0s 000N 34463

— 1o ———— — = —= - 4/8/05-BDUBI-019 61.7%
RAME BOISSEAU, GUY

STREETADDRESS | 3866 NORTH PALAFOX STREET

CITY-51-27 PENSACOLA, FLL 32505

TmE D S o S - - e -

NAME SCRIBNER, GEORGE R

STHEET ADDRESS | 3865 NORTH PALAFOX STREET

C-si-zP | PENSACOLA, FL 32505 DO NOT WRITE

TMLE D

NAME VERMEHREN, RICK IN THIS SPACE

STREEY ADDRESS | 3865 NORTH PALAFOX STREET

ohY-ST-7P | PENSACOLA, FL 32505

wne T S T T )
NAML

STRELT ADDRESS

CITY-§T-ZP

e o - - S

NAME

STREET ADDRESS

CITY-5T-2P

12. | hereby gerti
indicated on this report or supplemen

changed, or on an attachment with an address, with all other Tke empowerad,

SIGNATURE: ﬁu;é‘ Ve

that the information sufplaed with this filing does not quany“for the exemption stated in Section 119 G?ii i), Florida Statutes. { further certify that the information
al report is true and accurate and that my signature shali have the same legal e
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Bfock 10 or Block (1 1f

ect as if made under oath; that | am an officer or director

Xé’o‘/é‘??ZZ{

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER DR IXRECTOR

#e/fos

Paytime Phone #




