2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000060824

1. Entity Name:

BRASSELL ENTERTAINMENT, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90397 029 ***150.00

Principat Place of Business Mailing Address

15927 AUTUMN GLEN AVENUE
CLERMONT FL 34711

15927 AUTUMN GLEN AVENUE
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

I

AT

Suite. Apt. #. etc. Suite, Apt. #. tc. MOORE CR2E034 (11/03)
City & State City & State . FE! Number Applied For
;JO _'0 l l 103& Not Applicable
i C Zi c

Zip ountry P ountry 5. Cerlificate of Status Desired O lﬁ?e g;‘sqlif:é"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2]
= S . - : : -\ Name _ —

- > o

MEDLIN, SHARRON
2692 W. LAKE MARY BOULEVARD
LAKE MARY FL 32746

]
)

—l o e — T ——— -

Street Address (P.Q. 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 Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie it applicable.

[NOTE: Registerad Agenl signature regquirecl when reinstating}

DATE

9. Elaction Campaign Financing
Frust Fund Ceniribution.

$5.DU May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Detere TITLE [ Crange [ Addition

NAME BRASSELL, MIKE NAME

STREET AOCRESS | 15927 AUTUMN GLEN AVENUE ql) . D STREET ADDRESS

CITY-§T-21P CLERMONT FL 34711 CITY-ST-ZIP

TITLE TILE [ Change Addition

i l 2 Oloeivy drassel Dﬂ'e‘e - e O

sweersoness | (S AT AUdLm N &rien ! STREET ADDRESS

av-size | L8N ot EL Yt CITY-ST-2IP

TITLE ' 3 Delete TITLE ~ ‘ [ Change [ Addition 7
B 725 e 7Y - - T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THE [ Delete TITLE [Jchange £ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2P

THLE O pelete TILE [Jthange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

dress,

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith all other like empowered.

1(L\m 6[/ N4

| 3.0, 04 350.43.085

INTED NAME Ok EIGNING OFFICER OR IRECTOR

Date Daytme Phana #




