2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

00000 oohm PO3000111307

ecretary of State

1. Entity Name
THE BRASS PINEAPPLE, CO.

04-29-2004 90345 043 ***150.00

Principal Place of Business

3473 SWOARCT.
PALM CITY, FL 34990 U5

Maging Adress

3473 SW OARCT.
PALMCITY, FL 34990  US

R

IR

2. Principal Place ol Business 3. Mailing Addlcsé
Suite, Apt. 4. etc. Suite. ApL 8, etc. 04262004  OOGT 00 D0O0OJRGmED
City & State City & State 4. FEI Number Applied For
2.6~ 03% 7[ L Not Applicable
ap Country Zip Country ' . $8.75 nposnoao
5. Cerlificate of Status Desired O hitdfcheeedrn
6._Nama anct Address of G Registered Agent 7. Name and Address of New Registered Agent
| [——— - P - v -

KURISH, BARBARA H.
3473 SWOARCT. 7~

: Street Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990)‘_'

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regitered office of registered agent, of Doth, in the State of Forida, | am familisr with, and accept
ihe cbBgations of registered agent.

SIGNATURE
i yped or of regy agens anc s § Apphcable. (NOTE: flegeiesed Agen Sgnokae tequied when renstatng) DATE
" °  FILE NOW!! FEE IS $150.00 3 Blection Campaign Fnancg $5.00 o oomoo T
" After Bay 1, 2004 Fee will be $530.00 Trust Fund Contribution. GODOmMINEO00

10. OFFICENS AND DIRECTORS 1. ADDIT IONS/CHANGES T0O OFFICERS AND DIRECTORS N 11

13 P [ Detete neE Mcrenge [T Adaition
RANE KURISH, BARBARA H NAME

STREET ADDRESS | 3473 SW OAR COURT STREET ADDRESS

env-si-z¢ | PALM CITY, FL 34990 ciTy-ST- 29

TE VP 7 Detete mE Octerge [T Addkion
NAME PROKCP, MARY H NAME

STREET ADDRESS | 1038 SE WALTERS TERRACE STRAEET ADDRESS

Cv-5T-2p PORT ST LUCIE, FL 34983 CY-ST-2p

T O Dexte HILE O crange [T Addition
HAME NAME

-| -sTREES AnbRESS - - — - - STAEET ADDRESS . - - . -—

CTY-ST-2P CITY-ST-7F

TLE {1 Defete TRE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CTY-ST-2P tay-ST- 79

TLE ] Detete THLE {JCrange 3 Adaition
NAME NAME

STREES ADDRESS STREET ADDHESS

CTY-51- 1P CITY-ST-2P

TE {7 Deets TME ) Change [ Addition
NAE NAME !

STREET ADDRESS ' SYREET AIDRESS

Ciy-ST- AP CIYY-ST-29

12 | hereby ceriify that the information supplicd with this filing docs not quatify for the exermptlion stated i Section 119.07(3)(). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat el as il made under oath; that | am an officer or director
ofmecorpo(ahon of the receiver of frustee empowered 1o, xecutemlsreponaslequnrecbyChapteer Horida Siatutes; and that my name appsers in Biock 10 or Block 11 if

/Z—‘?/m =272~ $Rs- 3000

Dagtrne Phove




