FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000113343 03-14-2005 90096 028 ***150.00
1. Enlity Narne
MARK BRAINARD HOMES, INC.
Principal Place of Busingss e ;\nailing Agdress - - o . - ‘
207 RIDGEROAD 207 RIDGE ROAD T : . ' ‘50025323
JUPITER, FL 33477 ] JUPITER, FL 33477
S e IR

Suite, Apt. #, alG. Suite, Apt. #, gle. 02012005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number — Applied For

31-0932074 Nat Applicable
e Couniry Zp ' Cauniry 5. Certificate of Status Desirad O ?eae.gfq :\::;ﬁana!
._8. Name and Addrecs of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name

BRAINARD, MARK

207 RIDGE ROAD Street Address (P.0. Box Number is Not Accepabie)

JUPITER, FL 33477

Zin Code

C"v FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florlda. | am familiar with, 2nd accapt
the: obligativns of registered agent.

'SIGNATURE
Signature, T/pec Lr pristed aame of Teistared Agent g ke B apoiicabie, = {MOTE: Registet s Agettl Migndture rkmied whoh |sinwtating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Canpaign Financing .. $5.00 may 8e
After May 1, 2005 Fee will be $550,00 |~ 7rust Fund Contibution. £]  Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO QFFICERS AND DIRECTORS IN 11

ime P 1 Detete TALE . [JChangs [ Additlon
HAME BRAINARD, MARK W TAME

STACE: ADDRESS | 207 RIDGE ROAD STREET ADDRESS

CITY-51- 2P JUPITER, FL 33477 CITY-81-2IP

THLE 1 patate TATLE [J crange [ Addition
RAME fAVE

STAEE! ADGAESS STREE? ADDRESS

CiTy-51-2P CiTy-8F-2Ip

s {1 petate TALE D crange T Addition
HAME SN mMEL - - : N

STREET ADCRESS SIREET ADCRZSS

GiTY-ST-1P CITY-$7-7P

e 1 Detete TMLE I craoge ] Addition
NAME RAVE

STREET ADLRZSS STREET ADDHESS

Gy -ST- 2 CTy-§1-7p

INLE 1 patote THLE R ) Crange ] Aduition
NANE NAME

SIREET ALCREES STREET AUDRESS

GiFy-5I-2P e atiey s e Reamesoe,

me {1 Detete 1M ) O change  £] Adaition
NAME N "__.". HEsS R WAME Mot mh e DY eMAUE ot 3 TOELLIART A1 RN e e :

SIREET ADLAZSS - o g, e By SIREETADIRESS ., R

¢y §1-p - VP et e e

32. | hereby certity that tha information supplied with tnis fling does not qualiy for the axemption statad in Sectior 119.07(3)6), Florida Statutas. | further certity that the intormation
irdicaled on this reporl or supplemental report is ue and accurate and that my signature shzll have the same legat effect as if made unger oath; ihai | am an cffices or direstor
ol the corporation ur the receiver or ruglemyempawered 1o exscute this report as required by Chapler 667, Florida Statutes; and that my name appsars it Biock 10 or Block 111

changed, or on an attachmeng with apfaddiess, with all olheglike empowered. .
SIGNATURE: " ﬁ -1 0 S8 %5 upyz
L. NA SIGNING OFFICER DR DIRECTOR y Caytime Phone &




