‘_i¥ -

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT : o
DOCUMENT # P00000088840 ecretary ol dState
04-12-2004 90248 050 ***150.00

1. Entity Name

BREXSON LAND PARTNERS, INC.

Principal Place of Business Mailing Address
5920 WESTPORT LANE 5920 WESTPORT LANE :
NAPLES, FL 34116 NAPLES, FL 34116 54 030801
T g SO GEAT B R
3370 20% Are £0 2o Box. 990700
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
ity & Stat City & State ' 4. FEI Number Applied For
hwles L /‘VM ¢ | 65-1061585 Not Appizabs
. I rd " , T e
le3 |/ / / 7 Cou&ryr e Z'F‘Jg L/ / / (ﬂ Cow} g 5. Cenlificate of Status Desired [E/ gg-gg‘ Srdgc""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - : : Nam : .
GIBSON, JEFFREY : GA; ’g{f (’;‘js . ~N7— ff 5N56A5f’ .
RI20 WESTPORT LANE treg ress (P.O. Box Number i Not Accepiable
NAPLES, FL 34116 £2L0 L—,Q‘,?"'é A T,
Cit 2i
" Nipg (24 FL | *3%y7

8. The above named entity
the cbligations of regi

mits this statement for the purpose of changing its registered office or r!gistered agent, or both, in the State of Florida. | am familiar with, and accept

nm?/ éﬂ /o}/

SIGNATURE
Signature, £ or Periited mame of registered agert and title if apphcable, (NOTE: Registered Agent signature required when reinstasing}
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TITLE ) Change ] Adaition
NAME BRADLEY, WILLIAM NAME
STREET ADDRESS | 2 BRAMBLEWOOD POINT STREET ADDRESS
CITY-5T7-2IP NAPLES, FL 34105 CITY-ST-21P
THTLE VP (2 Dekete THLE v/ é’ 4 w‘thaﬂge O Addition
v GIBSON, JEFFREY T NAE Jef #f“" 120
STREET ADORESS | 5920 WEST PORT LANE sreaooness | 3380 A9 AvE
oTY-st-ZP | NAPLES, FL 34116 oITY-61-28 ,VM(/(’, Fr 3¥ 7
TITLE [ Detete TITLE 7 []Change ] Addition
HAME NAME _
STREET ADORESS | o STREET ADDRESS
CITY-ST-7IP CITY-51-7%
TnE [1 Detete TITLE (] Change {1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
eTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-ZIP CiTY-5T-2IP

12. | hereby ceriity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver stee gmpowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ad , with ali other like empowered.
SIGNATURE: ?,/ZM)/ IHJE TP

SIGNAME AN TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




