2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # PO4000145877

1. Entity Name

MARK BRATCHER, INC.

05-05-2005 90089 036 ***150.00

Principal Place of Business

22214 NEW YORK AVE.
PORT CHARLOTTE, FL 33952

Mailing Address

22214 NEW YORK AVE.
PORT CHARLOTTE, FL 33952

2. Principal Place of Business 3. Mai

ling Address

AT A OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30 - 17815 80 Not Applicable
Zp . C ouniry Zip Country §. Certificate of Status Desired a $8.75 Additional
1 _ Fee Required
-8.- Name and Address of Current Registered Agent __. _ . __ . | _ 7. Name and Address of New Registered Agant
Name

BRATCHER, MARK -
22214 NEW YORK AVE.:
PORT CHARLOTTE FL:33952

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obllgatlons of registered agent.

;

SlGNATURE

<« Signatre. rypmmpmgummd'mstueaamx\duuanamhcable

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee w!,l"l, be $550.00

(NOTE: Registerad Agert signature recquired when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE DP O pelete TME O change [ Addition
NAME BRATCHER, MARK NAME

STREET ADDRESS { 22214 NEW YORK AVE. STREET ADDAESS

CTY-sE-2P PORT CHARLOTTE, FL 33952 Cmy-st-zp

THLE D.VP O Dbelete TnEe O change [ Addition
NAME BRATCHER, NANCY B NAME

STREET ADDRESS | 22214 NEW YORK AVE. STREET ADDRESS

CiTY-S1- 2P PORT CHARLOTTE, FL. 33952 CITY-ST-ZIP

e | _ — O pelete _ me. . _ __ [JChange [ Acdition
NKAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-2P

TMe 1 Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P ATy -ST-21P

THLE O osiete TINE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY-ST-21P

TMLE O petets TINE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY- $1- 29 ciTy-St-2p

12. | hereby certily that the information supplied with this filin g
indicated on this raport or supplemental report is true ar
of the corporation or the receiver or trustee empowered to
changed, or on an attachmenfwith an addregy, withrall o

does not quality for tha exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
accugate and that my signature shall have the Same legal effect as if made under oath: that | am an officer or director
exeglite tais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

= Mack 1. Brafder  4)20/05 44/-325- 0901

§
smumun&i

TYPED OR PRINTED NAME O

OFFICER OR DIRECTOR V{ s d Dfte ’ Daytime Prione &




