. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT SR

DOCUMENT # P04000127048 ne S
1. Entity Name ' .y
S. JAMES BRAINERD, P A. 05 JU:130 Pl 2: 55
. ‘ .ﬂ;‘ SR g r,
Principal Place of Business Mailing Address ST pd IR TINA
2814 RABBIT HILL RD 2814 RABBIT HILL RD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T v RGN MR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03) Ob
City & State City & State 4. FE) Number | Applied For
" I'Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?esa.ggq m‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BRAINERD, S JAMES

2814 RABBIT HILL RD Street Address (P.C, Box Number is Not Acceptable}

TALLAHASSEE, FL. 32308

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, end accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistaned agent and (% i spplicable. (NOTE: Registerad Agant signature raquirect when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(!3), F.5. the
Due by September 7, 2005 Trust Fund Conlribution. O  Added 1o Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE Qﬂ;e-;f&v'-{[' ] Dalste THLE aﬁeﬁlfﬂ@’(r O change  [X Addition
NAME =5 NAME 5 “Lwres SRH%¢
STREET ADDRESS STREET ADDRESS | o & Jih B lobsT e vy
CITY-S7-2P CITY-ST-2P =Y thw,ﬁa\_ i 7230X~
TITLE O pelete MLE [ Change [ Addition
RAME NAME "? U i:l =T r"" ""'I ?
STREET ADDRESS STREET ADDRESS 07412/ UJ""DI”B “UUQ **1"!3 110
CITY-ST-ZIP CITY-ST-2IP
TILE {1 pelete TmE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE 3 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SF-ZIP
TITLE 3 petate TITLE [ change [ Addition
NAME NAME
STREET ADIRESS STREER ADDAESS
orY-sT-2 CHY-ST-2P

12, | hereby certify that the information supplied with $his filin g does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 turther certify that the intormation
indicated an this report 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 ofticer or director
of the corporation or the receiver of owered 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 address) with all other like empowered
= w1’ ;,?//07 G)5555544

SIGNATURE:
sn:ryuns Al ebon ME OF SIGNING OFFICER OR DIRECTOR Dale Waylime Phone ¥
[




