2005 FOR PROFIT CORFPORAITION
ANNUAL REPORT FILED

DOCUMENT # P04000025181 Apr 20, 2005 8:00 am
1. Entity Name
BRETT MCPHERSON, INC. ecretary of State
04-20-2005 90362 003 ***158.75

Principal Place of Businass Mailing Address
1600 MARS ST 1600 MARS ST
MERRITT ISLAND, FL 32953 MERRITT iSLAND, FL. 32953 VUUY 13§
2. Principal Place of Business 3. Mailing Address ’ \ ’Il"lll l" Ilm IIIII |Im "ul llm |I“| ""l I[III HIII lll'l Mlm [I ‘"‘
650 Cyeress D 2060 SCaoovee. Ve

Suite, Apt. #, etc. Suita, Apt, #, elc, 04132005 Chg-P CR2E034 (10/03)

City & Stat City & State 4. FEI Nutmber Appliad For
m@ramrg\sw'c T R \slawn ﬂr(. S5-08607 85 Not Applicablo

Zip Country 4ip - Country i ; $8.75 Additonal

320'5—2‘ U S A’ —520]'0 Z— \J Spr 5. Certificate of Status Desired m Fe Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
MCPHERSON, BRETT
1500 MARS ST Street Address (P.O. Box Numbef is Nol_ﬁsgep}a}!)}g) L L
“"MERRITTISCAND. FU 32953~~~ e e ————— e ST =
N ZOé O SCHoomer D
st Zip Code
& MNeerar staus FL |55z

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signatura, typed or primtad nama of registered agent and title il applicable. {NOTE: Registersd Agert sipnatira raquired when reinstating) DATE
FILE NOW!N FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - RE OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e . DP ) Delete THLE ﬂ Change  [] Addition
NAME MCPHERSON, BRETTF NAME
. STREET ADDRESS | 1600 MARS ST STREET ADDRESS | ©OE0) (DCHOU,..GQBT.
omv-st-2p | MERRITT ISLAND, FL 32953 cITY-ST-29 me(uauTr‘ Kiawn . /2952
TLE [ Detets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2IP
TE 3 Detete TILE O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
me 3 Delete TME D) change  []Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TILE (7 Delete TME . [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST-2P
TALE T [ Detete THLE 3 change  [] Addition
NAME . S : - c NAME -
STREET ADDRESS | » STREET ADORESS
CITY-ST-2Ip o - . CITY-ST-21P

12. | hereby certity that the information supplled with this fi!lng does not quallfy for the exempticn stated in Section 119, 07(3)(i) Florida Statuies. | further certity that the information |
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: _ R ... WG Bresl pPAP\erson H-11 o<

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Dazte Daytima Phane &




