&

_2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P03000111307

1. Entity Name
THE BRASS PINEAPPLE, CO.

Principal Piace of Business

3473 SW OARCT.
PgLM CITY FL 34820
U

Mailing Address

3473 SW QAR CT.
F’gLM CITY FL 34990
v

2. Principal Place of Business

2495 My

3. Mailing Address

24995 mu). Fendesd

¢ #WL!

Suite, Apt. #, elc.

ey

FILED

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90131 037 ***150.00

LT

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
6City & Statel ‘T’[ City & State l ":F—/ 4. FEt Number 200336712 :gfﬂ?:,:i::;me
Zip ' Country a , Country 4 5. Ceriificate of Status Desited ~ []  $8-7 Additional
zqq'ﬁ‘[? 6. Name and A/r{jffol Current Hegigtaréd?geénf7 ‘K)g 7. N:;‘:‘Z :ddra:s :s::w Registered :::nf:ieqmred
. Name
gE%SSHWBé EF?%BFA H Street Address (P.O. Box Number is Not Acceptabla)
PALM CITY FL 3:!990
- City Zip Code

FL

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

the obligations of registered agept.
. R

SIGNATURE

Segnaluie, typed or printed naq-m of regislerea ageni and litle If enpicable.

{NOTE: Regrstated Agant sighature requied when rensialng)

DATE

r

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

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

me [P - [T Delete TLE [ Change [ Addition

mMe  y |KURISH, BARBARAH ° NAME

STREET ADDRESS | 3473 SW OAR COURT STREET ADORESS

CITY-ST-2IP PALM CITY FL 34890 CITY-ST-2P

TITLE VP O Detete ek [ change [ Addition

NAME PROKOP, MARY M NAME

STREET ADDRESS (1038 SE WALTERS TERRACE STREET ADDRESS

CIY-S3-2IP PORT ST LUCIE FL 34983 oTy-§T- 2

TITLE [ Delete TITLE {JChange [ Aadition
TRAME " "~ NAME - - - : -

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-IIP

HILE O pelete TITLE D Change [ Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE O Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 2P

TITLE 7 Delete TILE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-SI-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appasars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad,

" Bdrriea kweick

SIGNATURE: @»ém/c/ahl,

T 925032

{ SIGNATURE frh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5~7-5

Dayime Phona #




