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2005 FOR PROFIT CORPORATION Apr 09,2005 08:00 AM

~ " ANNUAL REPORT o
DOCUMENT # P03000003132

1. Enhty Name

BREWSKYS, INC.

~ Secretary of State

Principal Place of Business’ Mailing Address

1069 MASON AVENUE 1069 MASON AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
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8. The above named entity subrits this statament for the purpose of changing its registered office or registerad agent, or both, in thStale of Flida. lam famir l. cct
tha ghligaticns of registerad agant,
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FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing 35.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
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NAVE COLSON, LARRY . i} S e EfRanRaE
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12. | hereby certify that ihs information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(I), Floridz Statutes. | furthar cartify that the information
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