oo FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000094806 08-30-2004 90011 034 ***150.00
1. Entity Name
BROTHERS SEVEN, INC.
Principal Place of Business Maiiing Address 2
887 W SEMORAN BLVD. 887 W SEMORAN BLVD. 082315
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 4 82‘ 1"1
T T s IR OIRAR A YA
887 STATE ROAD 436 887 STATE ROAD 436

Suite, Apt. #, atc, Suite, Apt. 4. etc. 07282004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For
CASSELBERRY FLA CASSFIRFRRY Fl1A 59-3540162 Not Applicable

Zip - Country Zip Country B ] 8.75 Additional
20707 SEM I NOI E 32707 SEM I NOLE 5. Certificate of Status Desired O Eee ﬂequirer.lihuna
bk 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, ED ED JONFES
887 E SEMORAN BLVD. . Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707
887 STATE ROAD 436

¥ CASSELBERRY FL | %55%;

8. The sbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Ed 3 s e éﬂ \ Z 7 % L b

Signature, typed or printed name of registersd agent and titla it applicable. {NOTE: Registered Agert Jignpture required when reinstating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ petete TE X Ghangz ] Addition
ot JONES, ED e PRES AND OWNER
STREET ADBAESS | 34449 PARKVIEW AVENUE smeeraooeess | ED JONES
CITY-ST-2IP EUSTIS, FL 32736 CITY-ST-21P 2021 ABRAMS ROAD EUSTIS. FLA 32726
TIRE O Delete TLE [ Change  [3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Y- §T-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS |. . STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-21P CITY-5T-ZP
THLE 1 Delete TITLE M change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TME (7 Deleta TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t arm an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: &-A >r-——- &g-j Tern=1t 22/ .y ¢59-767-6 S

SIGNATURE AND WFEWED NAME OF SiGNING R OR DIRECTOR Datee? Daytime Phone #




