2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 21,2005 08:00 AM

DOCUMENT # P97000027844 Secretary of State
BRACKETT SERVICES, INC.
Principal Place of Busgingss Mailing Address
13480 SUTTON PARK DR S 13400 SUTTON PARK DR $
STE 1503 STE 1503
— — (R LA
01252005 _ No Chg-P CR2E034 (10/03) C
DO NOT WRITE IN THIS SPACE a=Yr—— 1 [ApptdTor
59-3599616 Not Applicable
5. Certificate of Status Desired i) ?g-;’fqgf:;“ma'

6. Name and Address of Current Registered Agent

g%%ian%RGSTTEYYBILVD 80 STE 101 DO NOT WRITE
JACKSONVILLE, FL 32216 'N THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE . S
Signature, typed or printed name of registerad agant anc Litle if applicable. (NOTE: Registerod Agont signalure roquired whan reinatating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess
10, DFFICERS AND DIRECTCRS ] |
TITLE D
NAME BRACKETT, CHARLES T

STREETADDRESS | 13440 GERONA DR N
CITY-ST-2P JACKSONVILLE, FL 32246

TITLE

NAME UO0CON221187
STREET ADDRESS D%"El.ﬁ‘ﬂ%uB&UEB—BIS 158,75

GITy-ST- 4P

TILE
HAME

ity DO NOT WRITE

iN THIS SPACE

NAME
STREET AODRESS
CITY-51-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21F

TILE

NAME

STREET ADCAESS
CRY-ST. 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this repart or sugplemental report is true and accurate and that my signature shall have the same legal elfact as it made under oath, that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wjth an address, with gli cther like empoweared. ¢!9:_.

SIGNATURE: 7 7 ar/es 7-}6 Lede?] 40305 &2 f‘ﬂ?jr

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICERAR DIRECTOR BDaytimo Phane »




