2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28,2006 8:00 am

DOCUMENT # P02000084177 Secretary of State
1. Entity Name *+4150.00
03-28-2006 90134 046 .
FRANCES BREWSTER, INC.
Principal Place of Business Mailing Address
12773 W. FOREST HILL BLVD. 12773 W. FOREST HILL BLVD. et
STE. 1212 STE. 1212
2. Principal Place of Business 3. Malling Address
Suite, Apt, 4, etc, Suite, Apt. #, etc. ist MOORE CR2E034 (10,05)
City & State Cily & State 4. FEl Number Applied For
14-0524345 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 8

Name

W ILLIArT . LBRpns s 27
Streetjdsd;’r:ass(;.%srmm%ﬁ:l}?few}y/ g/"’/ P

e 12/~
Y Y ef)ns For FL | 5%% v

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

the obligations of regW
SIGNATURE ‘,W : %”%\ é 3/7Aé

Signatura, feped or printed name ofTegisiered age}"wl and lilte il appficabie, (NOTE: Regislaren? Agent signature reauired when reinstaling) . / /DATE

CEACHERN, WILLIAM D

- 9. £lection Campaign Financing $5.00 may Be

Trust Fund Contribution. [} Added to Fees
Department of:Sta )

OFFICERS AND'DIRECTO

RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PVST [T Detete TIME [ Change [ Addition
NAME BREWSTER, WILLIAM G NAME
STREET AGDRESS | 12773 W. FOREST HILL BLVD., STE. 1212 STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P
TITLE O pefete TITLE [J Crange [ Addition
MAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cy-§7-7iP
TTLE [ Deete TTLE ‘3 ohange  [3 Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-SI-7iP
FITLE 73 petete TIILE {3 Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Cry-st-21p CITY-ST-2IP
TME 3 pelete THLE [ change [ Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TALE [ Dalee TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72iP CITY-5T-2IP

t2. | hereby certify thal the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or diraclor
of the corparation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Stawtes; and that My name appears in Block 10 or Block 11
if changed, or on an attachment with an addr

ess. with ali other like empowered.
siGNATURE: L %W 3/’/7/45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phons #




