2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000003327

1. Entity Name
BROTHERS R SISTERS, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90566 019 ***150.00

Principal Place of Business

Matling Address

103S.Uswwyi .. - 103 U.5. WY1 .
SUITE A-2 ‘ S Lo e
JUPITER, FL 33477 1S JUPITER, FL 33477 US Pt " arnd ooy -
f - ' v A N ) - | !
s 00 A

Suite, ApL. #, etc. Suite, Apt. #, eic. 01222005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0634882 Not Applicable
Zp Couniry a0 Couniry 5. Certilicate of Status Desired (8] g‘g?qﬁ?;?mf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - — Name

BROTHERS, JACKIE R.

103 S U. S. HWY #1
STE 2A

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

JUPITER, FL 33477

City

FL [ 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 ot Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, lyped or printed neme of ragistered agert and tite if apphcable, (NOTE: Registarad Agenl aignature required when reinsiating) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDETIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delets e FYREeS14€n + B Change [ Addition
NAVE BROTHERS, JACQUELINE R ? NAvE TROTHER > T QUELINE "
STREET ADDRESS | 404 NO PERRY AVE smeraooiess |, oo, G OVENMF Ty Place
Cmy-sT-aP  { JUPITER, FL 33458 Y-S (D )y Deach Bra "C]G’Wf', L 33 7!9
me ' O Dette me D ctearge [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-St-7IP CITY-ST-2IP
TmE [ Detete e [JChange [ Addition
NAME i 7 ) NAME
STREET ADORESS | ’ o Tt T T s o = R sTREETADDRESS | T - e e - - ~ e as
CITY-ST-21P CiTY-ST-2IP
Tme [ Detete TmE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CIY. ST-2P
e {1 Detete e Ol change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 219 CY-ST-2IP
TE : . : O Detete me Clchange T Addition
NAME ] NAME
STREET ADURESS STREET ADDRESS e
CIy-S7-11P CiTy-§7-21P

12. 1 heraby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if madae ynder cath; that | am an oflicer or diractor
ol tha corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR

Date Dayiene Phona #




