2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P28000007443

1. Eniity Name
ELAINE BROWER, INC.

Principal Place of Business

16991 SLATER RCAD
NORTH FORT MYERS, Fi. 33903

Mailing Address

16991 SLATER ROAD
NORTH FORT MYERS, FL 33903

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, &, etc,

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90098 050 ***150.00

20025401

ORI O

03082005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FE! Numbsr Applied For
65-0815152 Not Applicable
dp Country Zie Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- — — — . =

PAVESE, FRANK A SR
1833 HENDRY STREET
FORT MYERS, FL 33901

" Mi¥y viasak Snell, Esq.

itgg gddﬁeé%(ggyBogr%uEneb[gE Not Acceptable)

CY% Fort Myers

FL | #9901

8. The abowe named entity subxmits this statement for the purpose oi changi

the obligations of registered agent.
S!GNATURE_jALM

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/8/05

B 17 1 A B e o R B T

i
= NOTE: Reg:slered Agent mgnature required whaen rainsiating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 Delete IIME [ Change ] Addition
NAME BROWER, ELAINE NAME

STREET ADORESS | 16891 SLATER ROAD STREET ADDRESS

Ciry-Si-2ip NORTH FORT MYERS, FL 33903 CITY-§1-21

TLE O oelete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CIY-$7- 21

TITLE 71 petete TITLE [} Change ] Addition
NAME NAME .

STREET ADDRESS T T - - STREET ADDRESS T . R i
CITY-51-2P GHIY-ST-2IP

THLE - O netete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-71P CIIY-S1- 2P

TIMLE 1 petete THLE [ Change [ Aduition
HAME NAME

STREET ADERESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

Nk [ elste NLE [JChange [ Addilion
NAME - NAME

STREET ADORESS STREET ADDAESS

QITY-ST-2IF GiTY-Si1-2IP

12. | hereby certify that the information supplied with this 1il:n§| does not quality for the exemption stated in Section 119.G7{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an
of the corparalion of the raceiver or rugtee empowerad to exacute this
changed, or en an attachment with & yess. wilh all other like €

s
SIGNATURE: ,L/ZUM -

ered.

ﬂﬁﬁgﬂ ’fflb%@?ﬁb NAME OF SIGNING OFFICER OR DIRECTOR

2L00los A395¢3 Sv2

Dhte Daytime Phone #




