LT

FILED

~ 2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT

Secretary of State

02-15-2006 90033 043 ***150.00

DOCUMENT # P04000101981

1. Entity Name

BREWERS HOLDING COMPANY OF SWFL

Mailing Address

{/0 ROBERT D. ROYSTON, IR., ESQ.
PO DRAWER 60205
FTMYERS, FL 33906

Principal Place of Business

13550 REFLECTIONS PKWY STE 4-401
FT MYERS, FL 33907

YUV LUV~

v

BN

I

2. Principal Place of Business 3. Mailing Address
i . . ite, ApL. #, BlC. :
Suite, Apl. &, et Suile. Apl. #, etc 01132006  Cng-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1729503 Not Applicable
Zi Count Zi Countr i
P —— UAW P Y 5. Certificate of Status Desired O $8.75 Additional
- - . -~ = - _ | _—— e Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, JR., ROBERT D ESQ.

12670 NEW BRITTANY BLVD, STE 101 Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33907

City FL | Zip Code

8. The'aboye naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
thé obligations of registered agent.

I am familiar with, and accept

SIGNATURE

# Signatire, vped or pnnted name of seestered ageni and tile il apolicanla. DATE

{NOTE: Regisiered Agent signatura required when reinsiatng)

. R . :
_nt s

.- . FILE NOWH! FEE 1S$150.00
After May 1,-2006 Fee will be $550.00

9. Election Campaign Financing
Trust Funct Contribution.

$5.00 May Be
Added to Fees

10. M T HOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE o ’ ,Lé 2 Delete TLE [ Change [ Addition
NAME WEICHERT, KENNETH B NAME

STREET ADDRESS | 2308 SW 52 LN STREET ADDRESS

cry-ST-2P CAPE CORAL, FL 339146650 CIFY-ST-2IP

TITLE D O oelete TITLE [ Chenge  {J Addition
NAME WEICHERT, PATTIM NAME

STREET ADDRESS | 2308 SW 52 LN STACET ADDRESS

CiTy-§7-21P CAPE CORAL, FL 339146650 CITy-§1-23P

TILE ] oetete THILE [change [ Additio
NAME ) " NAME - - -
STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2P

IMLE [ Delete TITLE [dChange  [] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [T Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 CITY-S1-2IP

TLE O Delete SITLE Ochange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CY-81-27 CITY-51-2I

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receivar or trusles empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

-
SIGNATURE: W
' [GHATURE-ANT TYPECTCE PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

(2 1) GF9- 7326

Dayume Fhioie #

Date




