2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # N02000008984

1. Entity Name

03-03-2005 90169 003 ****61.25

BR & SNF, INC.
Principal Place of Business Mailing Address 2UUL2IJIIL
799 OVERLOOK DR 799 OVERLOOK DR .
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33864 .
s g AR AU RO

Suite, Apl. #, elc. Suite, Apt. #, etc. 01212005 Chg-NP CR2E037 (1m03)

City & State Cily & State 4. FEl Numbar Applied For

i _ - 56-2304209 - - Mot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O gg;gg; l.:;:ledgional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

F & L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

Streat Address (P.O. Box Number is Not Accaptabla)

City

Zip Code

FL |

8. The above named entity submits this staterment for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agenl and title d applcable.

{NOTE: Regislered Agent signahra required whan reinstating)

DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e oP [ Delete e T peles Take [thange (1] Addition
MAE MCCQY, JOHN A NAME th look. D
STREET ADDRESS | 799 OVERLOOK DR STREET ADORESS -Hﬁ oveRlon
omv-sT7P | WINTER HAVEN, FL 33884 -— ov-size | LDiatel Fadea Flo 33884 -
me Ds & Delele TITLE vFP Brthange [ Adetion
NAE SMITH, KATHRYN HAvE Aonnit Moor
STREET ADDRESS | 799 OVERLOOK DR smoonss | Q9 owwRleat. DA
G-SIZP | WINTER HAVEN, FL 33884 arsze | LS nbed Bewea F 3388Y
TME DT E[/De;gte TILE S T " beSnge [ Addition
NAME SANDERS, SAM NAME 3. Feed 6u;HQL
STREET ADDRESS | 799 OVERLOOK DR sweETaDRess | 494 O Ve Q- leok DR
orv-5i-7F | WINTER HAVEN, FL 33884 CITY-ST-2P LAk Beanen = 3388 '{
TME [ Detate TIE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF

12. 1 hareby certify that the information supplied with this filing doas net quality for the examption stated in Section 118.07({3)(i), Flarida Statutes. | further certity that the information
. i accurate and that my signature shall hava the same lagal effect as if made under oath; that |'am an officer or dirsctor
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

- indicatea on this report or supplemental report is true an:

changed. or on an altWWmmwemd
SIGNATURE:

J-1-08 eI I2¥-16lE

L flGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




