C FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name

BRASSELL ENTERTAINMENT, INC.

Principal Place of Busingss Mailing Address

15927 AUTUMN GLEN AVENUE 15927 AUTUMN GLEN AVENUE

CLERMONT, FL 34711 CLERMONT, FL 3471

s sV DL MDA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For

20-0111032 Not Applicable
e Cauniry Zip Country 5. Certificate of Status Desired O E:;';; l??edci!“mal
— 6._Name and Address of Current Registered Agent _ 7. Namg and Ad:_!ress of New Registered Agent

Nama
MEDLIN, SHARRON
2692 W. LAKE MARY BOULEVARD Street Agdrass (P.Q, Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accopt
the abligations of registered agent.

SIGNATURE
Signatire, lypeg OF pinted name of regstera agent and title it appiicable (NOTE! Registered Agea signature requied when reinglakng) DATE
FILE NOW!!! FEE IS $150.00 9, Etection Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 2] Delete TITE [JcChange [ Addition
NAME BRASSELL, MIKE HAME
SIREET ADDRESS | 15927 AUTUMN GLEN AVENUE STREET ADDRESS
CiTY-S7-2P CLERMONT, FL 34711 CIFY-ST-2IP
FITLE D [ Detete TME [ change ] Addition
NAME BRASSELL, ELIZABETH NAME
STREET ADDRESS | 15927 AUTUMN GLEN AVENUE STREFT ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-21P
TINE O delete TInE [0 Change [ Addition
NAME - - | _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE { Detete TINE [T Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP City-ST-2IP
TME ] Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2iP CITY-ST-21P
TITLE [ Detese TME [dchange [ Addilicn
NAME HAME
STREET ADIDRESS STREET ADGRESS
CITY-ST-2IF CITY-S1-ZiP

$2. | hereby certify that the iniormation supplied with this filin 3 doss not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inlormation
indicated on this report or supplememal repost is true and accurate and thal my signalure shall have the sama legal eflect as i made under oath; thal | am an officer or drector
of the corporauon or the fBCGIVef of lrustee ampowered Lo execute this report asTquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
2| all 2 H

VS

Daytmes Phona #




