2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000003382

1. Entity Name
BROTHERHOOD AWARENESS SQCIETY, INC.

c

Principal Place of Business

Maiiing Address

- FILED

Mar 17, 2005 08:00 AM
Secretary of State

410 WEST NINE ROAD P.O. BOX 537
PENSACOLA FL 32534 DEER PARK NY 11729-0897
i T i t )
Suite, Apt #, etc. _ Buite, Apt. #, atc 15t MOORE CR2E037 (10/04)
City & State . e Cily & State 4, FEI Number [ Tapplied For
01-0681436 I[Nt Appiicable
Zip Country Zip Counlry . ' ; $8.75 additional
5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registersd Agent - 7. Name and Address of New Ragistered Agent
o - ST - 1+ Name -
ESCALIER, FELIX -
Street Address {P.O. Box Number is Not Acceptable}
410 WEST NINE ROAD
PENSACOLA FL 32534
City FL T Zip Cade
8. The above named entity submits this statement for the purpose of changihg its ragisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent ' :
SIGNATURE — — — . - - - -
Signalure, typéed of prinfed name of ragistared agent and Iille f applizable MOTE Regsterad Agert signatura ragquired when rerstatingy DATE
- s B TSR ERA - o T e = == ” — ” - o g T TR T A AR
FILE NOW: FEE IS $61.25" @, Biection Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Conuibution, Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 10
1ILE T [ peists e [ Change [ Addition
NAME CORB!N, KEN NAME
STREET ADDRESS 410 WEST NINE ROAD STRELT ADDRESS
cnv.srze (PENSACOLA FL 32534 CITY-51- 2P
e T o - [Jpeete [ mme O Changé " [ Addition
NAME DUVAL, DAVID NAME
ciREeT anpRess (61 E PINE AIRE DRIVE STREFT ADDRESS
arv.st.ae [BAY SHORE NY 11706 CITY-ST-2P
TIte T - - [ oetete TLE (3 change (] Addilion
NAMT ESCALIER, FELIX . | mame
STREET ADBRESS (410 WEST NINE ROAD STRFET ADBRESS
Ty ST 2P PENSACOQLA FL 32534 CIY ST 7P
T - o T Deicte g O] change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS LOOD0026Ten!
CHf Y 5T 2P S 2P 13/17/05-80059-024 £1.2%
TliLg B T a ngé __; ity I change [ Addition
NAME NAME
SIRCET AODRESS STREE T ADDRESS
CHY.ST- 2P CIfY-ST-2P
e o T Cetets we [ change [ Addition
NAME NAME
SIRETT ADDREZS STFEET ADDRESS
GHTY. 5T 2IP Ciiy.S1-21P
12, { hereby certify that the infermaton supb!ied wi{h thig ﬁﬁng does not qualify for the exempiion siated in Saection 1 19,07%3)6). Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowerad

SIGNATURE:

FEL xRS et cue

Ry S

LEIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oas Digyptera Phone ¥




