2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P03000092808 Secretary of State
1. Bty Name 03-25-2004 90039 046 ***150.00
BRAKE EDUCATIONAL MEDIA, INC.
Principat Place of Business Mailing Address
125 MIDDLE 5T., STE. 127 125 MIDDLE ST., STE. 127
LAKE MARY FL 32746 LAKE MARY FL 32746 940366 5%
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4_FE! Numb ’7 Applied For
i{‘) -Eblq %qq Not Applicable
Zp Country ap Country §. Ceriificate of Status Desired O Ei'gglﬁ?:;'mal
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

Name

BRAKE, JEFFREY R

125 MIDDLE ST, STE. 127 S‘Tﬁﬁs?-oﬂ Ptt%b% Tot fkg;_\p;altz Pl Gce

LAKE MARY FL 32746

P | a

o gahru FL | 239¢6

8. The above named enlity submits this statement g
the obligaticns of registered agent.

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ttates B3 oy

SIGNATURE
Signature, typed or primed name o(t&siered agent and title f applcanie {NQOTE. Regsiared Agent signature required when reinstating) l BATE
-FILE NOW!! FEEIS $15000 . =~ , o
- . . . g o e 9. Election Carnpaign Financin

fo o VA_ﬂer.Mayx‘l_,-'zqm_Fe‘e will be$55000 R TrusllFund C;mln?bulion. " i fdsd-eod?thae)QSBe
.Make Check Payable to Florida Department of State

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

me D C1 Getete THE [ change [ Addition
NAME BRAKE, JEFFREY R NAME

STREET ADDRESS | 125 MIDDLE ST, STE. 127 STREET ADDRESS

CITY-ST-21P LAKE MARY FL 32746 CITY-51-21P

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADURESS STREET ADGRESS

CITY-ST-ZIP CITY-S1-2P

THLE 7 Delete ILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-ZIP OITY-$1-7P

TILE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £Imy-S7-2iP

TITLE I Delete TiTLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TNLE [ Detete TITLE 1 thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the infermation
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if rade under oath; that | am an cfficer or director
of the carperation 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 Block 11 if

changed, or on an attachment with an address, with all gther like empowered. -
SIGNATURE: <9‘é/%4~ 3l {6 o

SIGNATURE AND T\’PEWR PRINTED NAME OF SIGNING OFFICER OR RECTOR Dare Daytme Phone #




