FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

- ANNUAL REPORT

- ecretary of State

P ngN?mEA ENT # P02000116465 04-30-2004 90374 026 ***150.00
BRACHER ENTERPRISES, INC.
Principal Place of Business Mailing Address
3038 SAWGRASS CIRCLE 3038 SAWGRASS CIRCLE
TALLAHASSEE, Fi. 32309 TALLAHASSEE, FL 32309
T v JHVRTACAR 0 AN VB

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

30-0125028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'g?ql_‘ﬁ?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

BRACHER, JAMES J

3038 SAWGRASS CIRCLE Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL Zip Code

8. The above named entity submits this statement for the 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 or printed name of registered agent and fitle it appticable. {NCTE: Regislered Agent signature required when reinsiating) BATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD ] [ oelete TITLE O change [ Addition
NAME BRACHER, JAMES J NAME
STREET ADDRESS | 3038 SAWGRASS CIRCLE STREET ADDRESS
Ciry-St-2ip TALLAHASSEE, FL 32309 CITY-57-2I
TLE VsD 3 Delete T0LE D 3 Change ] Addition
NAME BRACHER, JAMES J I NAME
STREET ADDRESS | 3038 SAWGRASS CIRCLE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32309 GIy-ST-2I1P
TTLE 5D [ Delete TITLE [J Ghange  [5] Addition
NAME [3RPCHER, Corwy o - . NAME ’
SHEETADDRESS | Bo 2 &€ SAw GasssS C.ﬂ-'/t [0 STREET ADDRESS
CITY-ST-ZIP '77_;"(_/;/;0 SCex , L X230 CITY-ST-2IP
TiTLE " O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TITLE O Deiste TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioror the hecelver or trustee 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 aftachpnen}witran_agdress, with all other like empowered.

SIGNATURE: 9% y Jomes I [Sppcuer  Yo5/oY  Fso-y2-342

Daytime Phons #




