2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT _ _ Apr 19,2005 08:00 AM
DOCUMENT # P96000034124 . o 13 Secretary of State

1. Entity Name
WILLIAM M. BRAUER, INC.

Principal Place of Business T Niéiling Adcﬂas&
6678 CEDAR POINT RD 6678 CEDAR POINT RD
JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US

W

03302005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3372118 Not Applicable
' : Ces s e - ; $8.75 Addtonal
e A D T e 5. Certificate of Status Dasired ] Feo Requirecli
8, Nameﬁld Address of Current Registered Agent v i 7 7‘ i
BRAUER, WILLIAM M
6678 CEDAR POINT RD DO NOT WRITE

JACKSONVILLE, FL 32226

~IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changlng its registered office or registered ageant, ar both, in the State of Flariga. §am famifiar with, and accept
the obligations of registéred agent.

SIGNATURE e — ————
Signature, typed or printod name of regisiered agent asd Uite if applicable {NOTE: Ragisterad Agont signature roquirad whan reinatating) DATE
- 9, Elaction Campaign Financing $5.00 May Be
E .00 V
Aftd: #fy’!l?ggé;lgce'\?ﬂ?l"bsg $550.00 Trust Fund Contribution. O  AddedtoFaes
W — OFriERS AN DIRECTORS. —— , , B i
HAME BRAUER, WILLIAM M

STREET ADDRESS | 86878 CEDAR POINT RD
CITY-SY-21P JACKSONVILLE, FL 32226

e

HAME

STREET ADDRESS
Clty-ST-2P

TNE
NAME

s s ... DO NOT WRITE

= _ e IR SDACE

STREET ADDRESS
CiTy-51-2IP

TITLE

HAME

STREET ADDRESS
Ciy-s1-2IP

——— e i3 o YvONT R -ty —_————— e —

TiFLE

NAME

STREET ADDRESS
Ciry-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 335, Florida Statutes. | further certify that the information
indicated en tfvﬁs raport or sy p1emanta? 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 director
of tha corparation or the receiver cr lrustes empowered to axecute this repor as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmant with an addregs, wijbrall other likgempowered.

SIGNATURE:

waaten 0. ARAERL. hon\}“/\xm{ PROEATSNES |

NAWE GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




