2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000100460

1. Entity Name
BRACKEN, INC.

Principal Place of Business
12681 WEST HAMPTON CIR
2 A

20,
WELLINGTON FL 33414

Mailing Address
3(_}1 LAKESHORE DR

0
T PALM BEACH FL 33403

2. Principal Place of Business

AR

3. Mailing Address

—

I

L85/ LEST /B TOW U

Suite, Apt. #, etc.

FILED

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90063 038 ***150.00

2UURUIVUL
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Il

TN

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ﬂo} 77
City & City & State 4. FEI Number Applied For
/ ,’oﬁ S 7 B NO-T APPLICABLE |
Zip £ C Zip Country . , $8.75 Additional
3 3 y/ef E B A 5. Certificate of Status Desired O Foe Required

’6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

BRACKEN, M. SCOTT

301 LAKESHORE DR

#704

WEST PALM BEACH FL 33403

NnBea e e

- TRC:

Strietgd}efs (PZ}&NJ}:&EW !i Nol:c%abl) : 42/04?_, '4_

CWWLM/}«[ .

FL
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the obligations of registerad agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered abent, or both, in the State of Florida. | am familiar with, and accept

ey A

Signalure, typed of pinted name of roqzs-!sleu’sgan[ and Life it apphcable

{NCTE RAegistared Agant signarure required when raimstating)

215705~

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J Added 10 Fees

QFFCERS AND DIRECTORS

10,

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T oetete TImE [ change (] Addition
NAME BRACKEN, M. SCOTT NAME
STREET ADDRESS | 12681 WEST HAMPTON CIR 202 A STREET ADDRESS
CITY-51-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP
) 7 oolete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P orY-ST-2P
HILE [ Delete THLE [ change  [J Addition
NAME A - . NAME _
SFRCET ADDRESS ' STREETADDRESS | -
CITY-ST-2P CITY-ST- 2P
TLE 7 pelete SITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-21P
TIILE 8 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-S1-7ip
WILE [ Delete LE [Jchange [ Addition
NAME ’ o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si-2IP CITY-57-7IP

12. | hereby certify that the information supptied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all o

SIGNATURE:

does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
accurate and that my signature shali have the same tegal effect as if made under oath; i
of the corporation or the receiver or trustee empowered to execkute this repog as required by Chapter 607, Florida Statutes; and that my pame appéars in Block 10 or Block 11 if

e empowerad.

t| am an officer or director

21575

SIGNATURE ANT TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawd / Daytime Phone #




