FILED

2005 FOR PROFIT corRPORATION - - Mar 11,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000031919 03-11-2005 90316 004 ***150.00

1. Entity Name

CAROL J. BREWSTER, P.A.

Principal Place of Business Mailing Address

4907 CARDERATE UNIT 4 BUNIT 4 G
09%%%32810 60, FL- 32810 50024947
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6. Napse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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City | Zip Code
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8. Tha abave named entitysubmits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and dtcept
the obligations of regi d agent,

'
SIGNATURE . i \ ~@b WP XM{\ OO«TDI S Brewakwr, pp <- ? - 0S8

Signature, Typed of printad nama af u?asﬂodm and tite if applicable. (NOTE: Regizterad Agent signatire required when eetnstatiag) DATE
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t—— —FILE NOWIl FEE 53150. “T 7|77 9. Election Pampa\gn ﬁnancmg 0 $5.00 mayBe
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD IKDelele TITLE P=7Td jz\cmnge {1 addition

NAME BREWSTER, CAROL J HAME biewesT e C Met— :

STREET ADDRESS | 4007 GARDER NIT 4 STREFTADORESS |y (¢ 2 Wor—T [ Es £ ) Q—G- b?j
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TME - O Detets TLE Ol change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

¢rry-s1-2p CRY-ST-7P

TITLE [ Delete TIILE O Change [ Addition

NAME ) NAME

STHEET ADDRESS STREET ADDRESS
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NAME - NAME
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CITY-ST-21P CITY-ST-21p

12. { hereby cenilx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is lrue and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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