ey

-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM
DOCUMENT # P96000034124 TR Secretary of State

1. Entity Name
WILLIAM M. BRAUER, INC.

Principa Place of Business Mailing Addsess
675 CEDAR POINT RD 6678 CEDAR POINT RD
JACKSONVILLE, FL 32226 US IACKSONVILEE, FL 32226 IS

IR

04082004 No Chg-P CR2EG34 {(10/03)

DO NOT WRITE IN THIS SPACE

4, FE! Number Applied For
58-3372118 Not Agplicable
. Conf ; $8.75 sdditional
5. Cedificate of Status Dasired ) Fee Required

6. Name and Address of Current Ragistered Agent - ‘ T 7 - ) —
BRAUER, WiLLiaM M
6878 CEDAR POINT RD DO NOT WRITE
JACKSONVILLE, FL 32226 lN TH'S SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered offfice or registered agent, o both, In the State of Florida, 1 am famillar witt, and accent
the obifigations of reglstered agent.

SIGNATURE : - ==

Signalure, typed or prinled name of reghsierad agent and e I aoplicabla, {NOTE Reglstarad Agart snaiure raquired whaa celrsring) T QATE

FILE NOWSH FEE 1S $150.00 9. Slection Gampaign finanging $5.00 May Be SRRO0R 2 795
After May 1, 2004 Fes will be $550.00 Trust Fund Cantribution. 3 Addegio Fees : - =45 iy

v 04/21/08-20001-002 150,00
10, OFFICEAS AND DIRECTORS 1 L —— T
TITULE PD .
HAME BRAUER, WILLIAM N

STREET ADDRESS | 6678 CEDAR POINT RD
CiTY-51-27 JACKSONVILLE, FL 32226

ILE

MAKE

STREET AUDRESS
CiTY-£7.2IP

THILE

NAME

STAEEY ADORESS
CIFY-ST-217

DO NOT WRITE

e o 1 INTHIS SPACE

STREET ADQAZSS
CRY-5T-ZP

TIRE

NAME

STREET ARDRESS
CiTY-§T-20F

— i SR S - . ST
NAME
SYREET ADDRESS

Qme-5y-2p

12. { hetely cerlify that the information supghied with Ihis filing does not qualify for the exempticn stated in Section 119.9?%3}(‘:). Floricda Statutes. § further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legas effect as it made under oath; ibat | am an officer or directar

MGNATLRE AND TYPED DR PRINVED HAME OF SIGHING OFFICER AR D

of the corporation or the receiver or trustes empowered 1o execude this report as required by Chapter 807, Flerlda Statutes; and that my name_appears in Biock 10 o Dlock 11 %
changed, &f Gt an aﬂW@ss. ith alf other Jke empowerad,
SIGNATURE: % / \3\\4,;&:“ fﬁ. DRAUDL ¥ AN AN g"ﬁ x_ JaM-gys- 313y
ECTOR Cate Daysme Phons #



