2065 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000107213

1. Enlity Name

BRASWELL & COMPANY, INC.

Principal Place of Business
5575 PARNELL ROAD

ZOLFO SPRINGS, FL 33890

Mailing Address

2902 BRUCE LANE
us SEBRING, FL 33870 US

B

FILED
Feb 16,2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

LR R

01102005 MNoChgP  CR2E034 (10/03)
4. FE Number Applied For
20-0266945 Not Applicable

$8.75 additional

5. Ceruficate of Status Desfired ] Fee Required

6. Name and Address of Current Registered Agent

BRASWELL, BRUCEH
26902 BRUCE LANE
SEBRING, FLL 33870 _

——— IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statemant for fhe purpese of changing fis registered office o registered agsnt, or both, in the State of Florida. [ am familiar with, and accent

the obiigations of registerad agent

SIGNATURE

Signaturs. typad or prinied name of registerad agent and tile if epplicable.

[NOTE Régisiéred Agent signature required when reinstating} DATE

" FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fges

10, B OFFICERS AND DIRECTORS 1

TRLE D T
NAME BRASWELL, BRUCE H
STREET ADDRESS | 2002 BRUCE LANE

CITY-ST-2P SEBRING, FL 33870

TWILE D

NAME BRASWELL, RHONDA S
STREET ADDRESS | 2802 BRUCE LANE

CITY -ST- 2P SEBRING, FL 33870

e

HAME

STREET ADDRESS
cimy-ST-21P

TINE

NAME

STREET ADQRESS
CITY-ST-Z0P

TITLE

NAME

STREET ARDRESS
GITY-57-2P

L hmng g igng
Ly 16/15-B0050-004 150, (0

DO NOT WRITE
"IN THIS SPACE

TLE
HAME
STREET ADDRESS
CITY-ST-2P.

12. | hersby certif% that the Informaticn supplisd with this iing does rot quai'i‘fy for the &xemption stated in Section 1 19.0?{3)(?}, Flarida Statuss. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
aiver or trustes empowered 10 axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on
of the corporation or Lthe r
changsd, or on an atlac

nt with an addrass, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Lionna BRaxees.  03[09/05

Date Dayime Paone #




