2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 08:00 AM
DOCUMENT # P02000101761 z Secretary of State

1. Entity Name
BROTHERS UNITED INC.

Principal Place of Business Mailing Address
10497 NW NEWSOME ROAD 10497 NW NEWSOME ROAD
CLARKSVILLE, FL 32430 CLARKSVILLE, FL 32430

- AN m

03172004 No Chg-P CR2EQ34 (10/08)

DO NOT WRITE IN THIS SPACE T AT

16-1626084 Not Applicadle
i ) $8.75 addiional
5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Cutrent Registered Agent

10437 NW NEWSOME ROAD DO NOT WRITE
CLARKSVILLE, FL 32430 IN TH IS SPACE

8. The above named entity submits this statsment for the purpose of changing s registered office or registered agent, or both, n the Stale of Florida. | am famitiar with, and accept
the cbigations of registerad agent.

SIGNATURE - e - — -
Signature, typso or priniad name of regrstereq agent and tile f applicable. [NOTE, Registered Agen signature required when relnslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LOO0NG i 22403
After May 1, 2004 Fee will be $550.00 Teust Fund Confribution. O Addedio Fees 04/27/704-B0085-004 150,00
10. OFFICERS AND DIRECTCRS ] -
TITLE PSD
NAME HALL, SHEILA D

STREET ADDRESS { 10491 NW NEWSCME ROAD
Ty -ST.21P CLARKSVILLE, FL 32430

TILE vTD

NAME HALL, JERAL R JR

STREET ADDRESS | 10491 NW NEWSOME ROAD
CITY-ST- 2P CLARKSVILLE, FL 32430

TITLE
WAME

csar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADLRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

12, | heraby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 1 19.07%3)&). Florida Statules. | further certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporakion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered

SIGNATURE: % b OMael  Sheda D Hall ;{/10/0‘/ P50-499-8133

SIGNATURE AND YPYPED OR PRINTED NAME OF SIGNING UFFICER OR DIREGTOR CayLbme Phone # E‘l: F gd‘)




