“v 24 Fru .« OFls GURPUNnAIIUN FILED
,-.'_ANNUAL REPORT (AR)” Jun 01, 2004 8:00 am

DOCUMENT # P03000002603 :
e Secretary of State
BRANDY'S ON THE POQINT, INC, 05-03-2004 91222 014 ***150.00
Prlnc:pal Place of Busmess Maifing Address
1948 SE PORT ST LUCIE BLYD 1948 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952 - - -
2, Principal Place of Business 3. Mailing Address ' mmm mmuﬂ""m "m Ill" Illﬂ wl Inl“lﬂ '
Suite, Apt. #, atc.- - Suite_ Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE)I{meT r] q r-' q - Applied For
- LDL? Not Applicabte
Zp Couniry Zp Country 5. Cenlificate of Status Desired i[:] ?eBeZasqu A..":;‘b““'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
Name .
- 1Bg4A5NsD EE Egliﬁ-%;l EL’;lglE léLVD Stresl Address (P.0Q. Box Number is Not Acceptabla)
. PORT ST LUCIE FL 34952 s o p P s—
. . . _ City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or Doth, in the State of Florica. | am familiar with, and accept
me obligations of registered agent

1

SIGNATURE
Signanse. typad of previed N of registaned agomt and g § Appicabs. INOTE: Ragesinred AQWM SIQNanSs required whan rensiatmg) DATE
8, Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. 0  added 1o Fees
OFFICERS AND DlREC:TORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Detete TTLE [ Change [ addition
HAME SRANDENBURG, HENRY L HAME - :
STREET ADGRESS [ 1948 SE PORT ST LUCIE BLVD STREET ADDAESS
try-s-2¢ | PORT ST LUCIE FL 34852 CITY-SF-DP
TLE , I Detere ™me O charge [ Agdilion
NAME ‘ NAME
STREET ADORESS : STREET ADDRESS
CITY-57-2P CITy-87-21
TTLE . e (7 Celez i BT [Jchange [ Addition
NAME NAME
STAEE] ADDRESS STAEER KDDATSS
CITY-57- 1P CImY-5T-2iP
TRE 1 B 7 O Detes TE [ Crange ] Addition
NANE B - NAME
STREET ADDAESS ’ STREET ADDRESS
oIY-ST- 2P onY-§i-7P
Tt ‘ O Delere me ' ) Cange  [J Addition
MAME NAME
SYHEET ADDRESS STREET ADDRESS
Y- 5T-TP CITY- 51230
Tme ' O Desete 4 DOchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cirv-sr-ze orY-§1- 27 k

12. thereby certify that the information suppiied with thi

afify for the exernplion stated in Section 119.07(3)i), Florida Stakdes. | further certify that tha infarrnation
indicated on this report or supplerpental raport is trd

and that my signature shall have tha same legal stiect as it made ungler oath; that | am an officet or director
ired by Chapler 607, Florida Slatuies; and that ry name appears in Block 10 or Biock 1 if

SIGNATURE: _%"

/7 SIGMATURE AND TYPED (R PRINTED NAME OF SIGWNG

Dae Daytsna Prona #




