2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P02000116465 Secretary of State
1. Entity Name 07-18-2005 90046 025 ***550.00
BRACHER ENTERPRISES, INC.
Principal Place of Business Mailing Address
3038 SAWGRASS CIRCLE 3038 SAWGRASS CIRCLE Juugur Y
TALLAHASSEE, F1 32309 TALLAHASSEE, FL 32309
T s va AR R O Q0ER SR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07042005 Chg-P CR2E034 (10/03)

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

30-0125028 Not Applicable
2P Country ap Country 8. Centificate of Status Desired 0 §62Z95q SS:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BRACHER, JAMES J
3038 SAWGRASS CIRCLE
TALLAHASSEE, FL 32309

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Coce

FL |

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 registered agent.

SIGNATURE

Signatute, typed or printed name of registered ageni and litle #f appliceble.

(NQTE: Registered Agent signalure required when reinstating}

FILE NOWIl FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dpetele ITLE [J Change [ Addilion
NAME BRACHER, JAMES J NAME
STACET ADDRESS | 3038 SAWGRASS CIRCLE STREET ABDRESS
CITY-5T-2ZIP TALLAHASSEE, FL 32309 CiTY-ST-2IF
TTLE vD 1 Delete e VD TdChange [ Addiion
NAME BRACHER, JAMES J Il NaME Rracher,domes 3 Il
STREET ADDRESS | 3038 SAWGRASS CIRCLE STREET ADDRESS | 203, dac KSon Ave. VE
on-sT-2¢ | TALLAHASSEE, FL 32309 cry-S1-2p Live Ook F | SJD«’p‘f
TILE SD 3 Delete TITLE O Change [ Addition
NAME BRACHER, CATHY A NAME
STREET ADDRESS | 3038 SAWGRASS CIRCLE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-5T-ZP
TTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ pelete TIMLE [} Change  [] Addilion
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-5T-2IP CIY-S1-2P
TIiLE [ Detete THLE O change ] Addition
NAME | .. NAME
STREET ADDRESS [+ . « STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerii

that the information suppliec with this fil

does not gualify for the exemnption stated in Section 119.07(3Ki), Florida Staiutes. | further certify that the information

indicated on this report or supplemental feport is ree and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

stee empowered to
address, with

like e ered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y -

sx;fn‘oﬁs AND TYPED AR vnyn NAME OF SIGNING OFFICER OR DIRECTOR
[4

7:{ 05 HKo-ZY-355

Cayiima Phone #




