FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000020333

1. Entity Nama

BRYAN A. BROWER, INC.

Principal Place of Business

P.0. BOX 1129

Mailing Address
P.0. BOX 1129

ecretary of State

04-21-2005 90230 008 ***150.00

LAKELAND, FL 33802  US LAKELAND, FL 33802 US
T S AR A E G
Suita, Apt. #, etc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
;?O - O e\ 7 88 o , Not Applicable
le_ e Countrvy Zip R Cﬁl{ntry . =] 8. Cerlificale of Status Desired o . gg'zasqlﬁf:;‘ff"f’_l -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BROWER, BRYAN A
8807 KNIGHTS GRIFFIN RD
PLANT CITY, FL 33565

Name

Street Address (P.O. Box Number is Not Acceptabls}

City

FL | Zip Coda

8. The above namsd entity submils 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

tha obligations of registered agent.

SIGNATURE

Signalure, lyped or pnnted name of raglsigred agent and kia it applicabla.

(NQTE: Ragistarad Agant signelura required when reinstating)

DATE

FILE NOWI! FEE 15 $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, OO Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O pelete 1IMLE [ Change  [J Addition
NAME BROWER, BRYAN A NAME
STREET ADDRESS | BB07 KNIGHTS GRIFFIN RD STREET ADDRESS N
CITy-§T1-21P PLANT CITY, FL 33565 Cry-51-218
THTLE {1 petete TIME [ Change [ Addlition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-31-2P
TMLE i 3 pelets ILE : . Change [ Addition
T ST _ TN e I T T T
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIIY-$1-2°
TITLE 3 Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$T-2IP CITY.ST- 2P
ME 7 pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1-219 CITY-5T-2IP
e ] oelete MiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-$1-2P

12. ! heraby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informatien
indicated en this report oz supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation 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 other like empowered.

SIGNATURE: _«c@«z—ﬁi_évw
G URE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yys~0%5

(&r3) 25023

Date

Dayime Prone #

By




