2005 FOR PROFIT CORPORATION s ey %0
LA ANNUAL REPORT ' CLED 56169
DOCUMENT # P95000066169 o 20
1. Enlity N o~ :
{DA BREWER ENTERPRISES, INC. 05 JUL 13 PH 2
, BEERTS RN
Principal Place of Business Mailing Address LAl H‘*F‘-J‘ st rL\ NUH
1821P OME ROAD, SUITE 14 P.0. BOX 5684
JACKSONILLE, FL 32216 ACKSONVILLE, FL 32247 > 50053974
903 Beek el sone oo ol TR TG MaEIE
2. Principal Place ol Business 3. Malling Address
Suite, Apt. ¥, elc. Suite, Apt, ¥, etc, 05232005 Chg-P CRE034 {10/03)
F s W
City b Siate City & State 4. FEI Nymber Applled For
W I . - 59-3331892 Not Appicae
Zip tﬁe Country D M Zip Country 5. Certificete of Status Desireg O gg&mm
8. Namo and Addreas of Currer Reglstored Agent 7. Name und Address of New Reg! d Agent
Narne

et bt e i —— =

BREWER, IDA "7/ =

1821 PAREN - ROAD, SUITE 14 Strest Address (P.0. Box Numbar is Noi Accaptama) —
JACKSONVILLE, L 32216

Cliy . FL l Zip Coca

3. The above namad enlity submils (his statemant 1o the purpese of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agant,

SIGNATURE = dck.— FXW/’&L e

nLLFe. Lyped o prnted rame of rq Stared agant §nd U i appicabie, (NOTE: Reisiore0 Agond Signaue raoued when reingtating] DATE
FILE NQW!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Added o Foes
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P 7 Detele TIng O change [ Aedition
HAME BREWER, WAME .
STREET ADORESS | 1621 P, NTAL HOME ROAD . STREET ALORESS
CiTy-Si-2P JACKSUNVILLE, FL cmy-S1-7P
TiTLE 3 Detese THLE CIchange [ Agocion
A BREWER, IDA Nave
aromzss | 336 Beach Blvd. STRECT ADORESS
oy-s1-2P Jacksonville,FlL 32207 CTY-ST-20
e [ Detzte ms Dicrange [ Azdtian
NAME NAME
STREET ADORESS STREET ADDRESS
~Cilv-SN- 0P |- . —_— i e et e JOAYRST TR e - - —_— - - s ————
e O oete= me Ocrange [ Agsition
NAME MAME
STREE) ADDRESS STREET ADDRESS
Ciry-S1.27 coy-§1-79
e O oeles THLE ) . [ cange [ Adsition
NAME . NAME
STREET ADDRESS SIREET ADORESS
CIrY-S1-np Ciiy-ST-20P
e 7 petza ML Ocnge [0 Axdition
NMAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-2P CATY- ST-2P

12. 1 hereby centify thal the information supplied with this fiEng does not qualily for the exemplion stated in Section 119, 07‘{3)0) Florida Statutes | turther certify that Lha inlormation
indicated on 1his regor or supplemental report is wd and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n oflicer of ditecion
of ine corporation or tha raceiver o trustee empowered [0 execute this rapon 43 required by Chaptar 607, Ficelda Statutes; and that my name sppears In Block 10 or Block 11 it
changao or on an atwchnyﬁ &n gddress, with all oiher ke empowered.

SIGNATURE: O/ PHAasd tae—y £~ 25* 4\&9(

BIANATURE AND TYPED GR ﬂwno NAWE OF §x01wQ OFFICEA OA HIAECTOR Owyime #hons ¢




