FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000168120 04-18-2005 90300 028 ***150.00

1. Entity Name

BREWTON ENTERPRISES INC.

Principal Place of Business Mailing Address —
7520 NOKOMIS STREET 7520 NOKOMIS STREET
PENSACOLA, FL 32526 PENSACOLA, FL 32526
U - DU CEIAR G Q1A YRR
3171 CReSTFIELD Cp|37) CRESTFIED CR. _
Suite, Apt. #, etc. Suite, Apl. #, etc.

04132005 Chg-P CR2EQ34 (10/03)

City & State City & Slate 4. FEl Numbe Applied For

CANTONMNMENT FL |[CANTONMeNnT, FL | 73-1590249 ot Fopicanie

Zi Count Zip Country . ' 8.75 Adoti
!p3&6 3 3 ouniry MS A 3 'as 33 M_SA 5. Certificate of SIE‘IUS Desired O gee Rem’:.:f:ét'onal

T "% " §” Name and‘Address of Current Registered Agent ——— | — i = . 7..Name and Address of.New Registered Agent_ .. .
Name
BREWTON, TY BreEwToN | TY
7520 NOKOMIS STREET Street Address (.0, Box Number is Not Acceptable)
PENSACOLA, FL 32526 391 O&S"I‘F—l €L .

YOANTONMENT FL [ *5°%%533

8. The above named enlity submits this statement {or the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent B . o o : .

. .

, SIGNATURE
Sighature, Typed of printed name of registared agent ang litte if applicable {NOTE: Registered Agent signatura requiret) when reinstating} DATE
1 N .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing___ $6.00'MayBe | T
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. . Oy “Added to'Fees oo e -
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ] petete TIE DFPS AToange [ Addition
NAME BREWTON, TY NAME BRewWToN, TY -
STREET ADDRESS | 7520 NOKOMIS STREET o _ smeeTa0nREss | 371 CRESTHIELD e, .
orv-s-22 | PENSACOLA, FL 32526 o A NTONMENT, FL 32533
TLE vT [ pelete TITLE v M Change [ Aagition
NAME BREWTON, ANGELA NAME BREWToN, ANGE LA
STREET ADDRESS | 7520 NOKOMIS STREET STREETADDRESS [ 27 | CRESTFIGLD C &,
on-s5T-2° | PENSACOLA, FL 32526 oTY-§T-2p CANTONMENT, FL 22533
ME  ~ - fero . . B — e -UlDelotpe  -RTRE . R ... .[dCrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-7IP . -
TITE - O peere TITLE [ Change [ Addition .
NAME ) NAME
STHEET ADDRESS L STREET ADDRESS
CITY- 51 2P CITY-ST-7IP
TOILE © I Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS -
CIY-ST-2P  [v e : mas R emeSTZR L
TILE ) T o Dloeee =7 ) ine s e e ' Clonange [T Addition
NAME S e - RO (7Y SN A - o ’
STREETADORESS | ' =7 e R emeraoness | . v = e
omy-sT-z0 |, CITY-ST-21p h T Tt o -

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am an offices or director
of the carporation or the receiver or

changed, or on an attachment wi

mGwmun&%/%l/%;’” | 2413 Jo5 _£%0-1712-8805

stae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE ANDFPYRER-BM-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

-2



