&.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000033822 FILED
1. Enlily Name
BRETT & KYLIE CO. 05SEP -2 PH 2:56

. | Busi o A A VIR i.-i_rujH \_J:-WIATE
Principal Place of Business Mailing Address ,! AH:\H'E\ (}.\1 {:l F LOMDA
3073 CRAWFORDVILLE HWY 3073 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R s K AN

Suile, Apt. #, elc. Suite, Apt. #, etc. 09022005 Chg-P CR2E034 (10/03)

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

APPLIED FOR Not Applicabla
Zi Country Zp Country 5. Certilicata of Status Dasired O E«%;E’q S:iedci'tional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent

Name

PLAYER, TRACY DALE

3073 CRAWFORDVILLE HWY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE ‘)4'0-0‘4

Sigrature, typed or p@ name of registerec agent and titke i epplicable (NOTE: Registarad Agen! $iQnature raguired whan reinstating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.183(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribulion. O  Addedta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Defete TTLE [ Change  [J Additien
NAME PLAYER, TRACY DALE NAME
STREET ADBAESS | 3073 CRAWFORDVILLE HWY STREET ADDRESS
CITY-ST-2IP CRAWFOQROVILLE, FL 32327 CITY-ST-2IP
TILE [ petete THE I change  [] Addition
NAME NAME SOONSY TSneS
STREET ADORESS STREET ADDRESS 09/°18/05--01062--007  #%]50. 00
CIFY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEE? ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CHY-ST-2IP oTY-S1-2P ’l/
MLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRFSS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. ) heraby carlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empgwered.
G3—u5~ (F5TL6~ Y6
Daie

SIGNATURE: (JW'Y )
ybme Phere #

SIGNATURE mo@n O PRINTED NAME OF SIGNING O R OR DIRECTOR




