. FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000073021 a3 04-20-2005 90331 044 ***150.00

1. Entity Name .
BRASSART STEEL FABRICATION INC

Principal Place of Business Mailing Address 5 ﬂ 0 3 9 ?5 ?

QL0 -C Nortooced Dr. - | 0;-.7,55;2. :
Tampo, . Y 33L2H Y aF 2 FH 3354 F
2. Principal Pldce of Blsiness 3. Mailing Address =
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3207303 Not Applicable
zp Country Zp Country 5. Certificate of Status Desred [ fg-;fqg&“bﬂa'
6. Name and Addrasa of Current Registerad Agent 7. Name and A of New Regl Agent
Name

BRASSART, JULIAN

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

6714 Yo/ dervoe tARES I
/{mtz_; 3] 335'5‘7 City FL | Zp Code

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

SIGNATURE N . . : . -
' ﬁmc.wwammumdrwmmwmnwm. (NOTE: Registered Agenit signature required when reinstating) . DATE
“FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. D_ Added to Fees
10. - OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TME [JCrange [ Aodition
RAME BRASSART, JULIAN L wvE

STREET ADORESS _ 760 /- /Uorfwoocl Dr | smem aooes
CITY-ST-ZIP Tﬂmf-’ﬁ; + 336 a4l | onvsize

TIMLE VPD 3 Delets TILE [ change T Addition
NAME BRASSART, CAROL J %o 4 Nortw ooﬁJ Dr| e

STREEY ADDRESS ” STREET ADDRESS
CITY-57-2P TR 04 . ‘?/ 3204l cv-sie
’ C 4 ¥

TME CF pelete TME O crange [ Addition
RAME . . NAME i _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TME [ Change [ Addifion
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CIv-ST- P CITY-SI-ZP

e 3 Delete HLE I Change [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-S7-2P t CITY-ST-7IF _ ] )

T - - " O peks e : o " [Jchange [ Addition
NAME  ©-,y . |° R LS s ] © l ONAME - P

STREET ADDRESS [ STREET ADDRESS R

CITY-ST-2IP o CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0)‘ Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
erad 10 executa this rapordi as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Ve WA TN e S

Haytime Phone %

of the corparation or the receivar or ifuste
changed, or on an attachment with an.ad

5 oo




