2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P03000013069

1. Entity Narne
ENA BRAWNER REALTOR, P.A.

Principal Place of Business

1357 MONARCH CIRCLE
NAPLES FL 34116

) _Mez_ilirlg_Adaress
1357 MONARCH CIRCLE
NAPLES FL 34116

2. Principal Place of Business _

3. Mailing Address

FILED
Mar 02, 2005- 08:00 AM
Secretary of State

I |

Ul

ik

(I

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State | ciyasae 4, FEI Number Applied For
59-3766266 Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired (] 987D Addiioral
Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
S T | MName

BRAWNER, ENA Y
1357 MONARCH CIRCLE
NAPLES FL. 34116

Street Addiess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Signatura, yped of prated name o raﬁrslered‘abunf and tlle i applicabls

(NOTE Regrstarod AQen signatue iequrred when remstaning) ' DATE

FILE HOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Statel

$5.00 May Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Gonvibution. [

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

niLE PSTD S 1 Daiste i O change [ Addition
NAME BRAWNER, ENA Y NAME

STREET ADDRESS | 1357 MONARCH CIRCLE STREET ACDRESS

Ty §T-21P NAPLES FL 34116 oIy St 2P

ILE [ Detste 1LE LoD 0248530 [T Change [ Addition
NAME NANS ; k

SIRLEL ADDRESS _ STREFT ADDRESS 03/02/05-80034-003 150,00
CY-ST-2IP — R cy-s1-7p

TITEE O Delete L [Cchange [ Addition
NAME NAME

STREET ADDRFSS SIREETADUALYS

CIFY- ST-7IP ITY-ST. 2P

TITLE O Delete Lt [ change [ Addition
NAME KA

SIRELT ADDRESS SIREET ADDRESS

CItY-ST-21P Cily-5T- 20

e O pelete VL [ Change [ Addifion
NAME HAME

STRECT ADDRESS. STAEE T ADGRESS

ClY-S1-2IP CIy-st 49

M T Delete THE [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADURESS

CITy-S1-2iP CIY-SE- 29

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 5f
changed, ar on an attachment with an address, with ali other like ampowered.

SIGNATURE: _En_a_AAA_”B_Vmeer DA W
SIGNATURE D TYPED OR PRINTED NAME OF AGNING OFFICER DR DIRECTOR

Ll #{os 234.352-565 |

BOzytme Phone §




