2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) .
DOCUMENT # PO0000091703 Jan 10, 2005 08:00 AM
Secretary of State

1. Ertity Name
BRASHER PROPERTIES, INC.

Principal Place of Business Mailing Address

8807 RIVER CROSSING BLYD. 8807 RIVER CROSSING BLVD.

NEWPORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

: | A R

01062005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Fpieara

5£9-3678085 Not Applicable
! . $B.75 acditionas
£. Certificate of Status Desired ] Feo Ronuirod

6. Name and Address of Current Registersd Agent

SBR(ﬁsig\Efghcéé%ggme BLVD. DO NOT WRITE
NEW PORT RICHEY, FL. 34655 IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE — — e - . — :
Signature, tmed o printed neme of registered agent and ie § applicable. {NOTE, Registered Agent Signature Taguired when rensiating) DRYE
FILE NOWII! FEE IS $150.00 8. Bection Campaign Financing $5.00 may Be
Attor May 1, 2065 Fee will bo $550.00 Trust Fund Contributian. O AddedtoPees
14. QFFICERS AND GIREGTORS 1
T D
NAME BRASHER, C. JOHN
STREET ADORESS | 8801 RIVER CROSSING BLVD,
CITY-57-ap NEW PORT RICHEY, FL 34658 = .
e . HO0Ga01 7535 -
i 01/ 1/15~80055-024 150,00
STHEET ADBRESS
LITY-57. 2P
THLE
HAME

e s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
&y -s¥-Ip

TILE

HAME

STREET ADORESS
CiY-sT- 7P

TRE

NAME

STREEY ADGRESS
CITY-57-2pP

12, § hereby centify that the information supplied with this ming dees not qualify for the exemption stated in Section 119.07{3}{1), Florlda Statutes. ! turthert cerlity thal the indormatian
ndicated of this repor or supplernental report s frue and accurate and that my signaturs shall have the same legal elfect 28 if made under cath; that t am an officer or directar
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an agdress, with all ciher like empowered. _
. ?A&VW //f A s—
Ve

S‘GNATURE: INTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytme Phana #




