FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000072750 04-11-2005 90175 045 ***150.00
1. Entity Name
BREWSTER VENTURES, INC.
Principal Piace of Business Mailing Address b“u a 3 fvv
(/0 FOWLER WHITE BOGGS BANKER P.A. C/0 FOWLER WHITE BOGGS BANKER P.A. o '
5811 PELICAN BAY BLVD STE 600 5811 PELICAN BAY BLVD STE 600
NAPLES, F. 34108 NAPLES, FL 34108
R eSS LT
Suite, Apt. #, etc Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0069278 Not Applicable
Ze - Country Ze Country 5. Certificale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - -

FOWLER WHITE BOGGS BANKER P.A.

5811 PELICAN BAY BLVD STE 600 Street Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34108

City FL 1 Zip Code

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

SIGNATURE
3 3 lSigna!u.'e‘ typed or pririsd name of reg:stered agent angd title if applicable. (NOTE: Refjisterad Agent signature required when rainstating) DATE

_-" n Fl.l".E NOWM! 'FEE |s's150_oo 9. Flection Campaign Financing ss.og May Be -

After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. Oa Addad to Fees - e o

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIME PTD XHchange [ Adailion
HAME BREWSTER, ROBERT HJR NAME Brewster, Robert H Jr

STREET ADDAESS | 830 SHORE DRIVE sreeTanoress (830 Shore Drive

CITY-5T-2IP BOYNTON BEACH, FL 33435 crv-sr-z¢ |Boynton Beach, FL 33435

TITLE PD " O Delete FITLE P XXchange [ Addiion
NAME JAMES, PAUL NAME James, Paul

STREET ADDRESS | 23650 VIA VENETO BLVD #1903 sweeTaporess (23650 Via Veneto Blwd #1903

oiv-1-2¢ | BONITA SPRINGS, FL 341343433 crv-stze |Bonita Springs, FL 34134

TITLE O Delete e TSD Clchange £ Addition
NAME NAME Barbara B. James

STREETADDRESS,|  _ _ sweeroorsss 23650 Via Veneto Blvd #1903

GITY-5T-2iP orv-s2»  |Bonita Springs, FL 34134

THLE [ Delste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TILE O vetete TITLE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CryY-sT1-2IP CITY-S87- 7P

TITLE [ oetete TITEE [ Change  [7] Addition
NAME - NAME

STREET ABDRESS : STREET ABDRESS

CITY-ST-2P .3 CTY-5T-2F -

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. Ffurther certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
- of the corporation or the receiver slee empowgred 10 execute this report as raquirecﬁ Chapter 607, Florida Statutes; and that my name app_efs in Block 10 or Block 11 if

changed, or on an attachment with 3/ address, with aotiher like ernpowsred, — ?tff‘
i (o Res ol . 2-3>0.08

SIGNATURE: C 7 e 77T
smm'r{liﬂ} NAME OF W R I U Dato Daytims Phone #

Powl Sames, Lo-Wesident




