3P

2004 FOR PROFIT CORPORATION s
ANNUAL REPORT FLED

DOCUMENT # P03000033822

1. Entity Name

BRETT & KYLIE CO. OL AUG 12 PM 3: 10

SECRETARY OF STATE |

TALLAFASSEE. FLORIDA

Principal Place of Business Mailing Address
3073 CRAWFORDVILLE HWY 3073 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327 CRAWFQRDVILLE, FI. 32327 .
T T AT TR
Suite, Apt. #, elc. ! Suite, Apt. #, etc. 08122004 Chg-P CR2E034 (10/03)
City & State E City & State 4. FEI Number ~{.J}]Applied For
‘ Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O ?EBB ;?q 3?;1'"““
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
PLAYER, TRACY DALE
3073 CRAWFORDVILLE HWY Street Address (P.O. Box Number is Not Acceptable)
 CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE
Signature, typed or printad name of reqistered agent and tite it appiicable. {NCTE: Registered Agent signature required when reinsiating) DATE
Il
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - O pelete TIME O change 3 Addition
NAME PLAYER, TRACY DALE NAME
STREET ADDRESS | 3073 CRAWFORDVILLE HWY STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE, Ft. 32327 CITY-ST-7IP .
THLE . T Delete TITLE ) . i Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS 4 L E I e L as 3 e I §
eITY-ST-2 L CITY-ST-2P ORI AT ORE--005 150,00
TITLE [ Delete TE [ Change £ Addition
NAME NAME ‘
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-$T-7P )
TITLE O velete e [Jchange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME - . O pelete TME [ Change ] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-57-2PP ‘ CITY-ST-ZP
TITLE 7 pelete TiTLE 3 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12 I hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on.this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reporst as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other {ike empowered.
§t2-0f / ENGLb-(.522

SIGNATURE: vg'&éu Da S e

SIGNATURE AND TYPED o@:mn NAME OF SIGHING OFF




