2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P99000027242

1. Entity Name

BRESSLER HOLDING CO., INC.

01-26-2004 90017 001 ***150.00

Principal Place of Business

11 5. BUMBY AVE,
200
WINTER PARK, FL 32803

Mailing Address

P.0. BOX 987
us

WINTER PARK, FL 32790 US

2. Principal Place of Business 3. Mailing Address

AL A G ALEA

425 . Naobrgand Ave | _
Suite. Apl. 4, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
(?i[y & State City & State 4. FE! Number Applied For
Winter ok, EL 59-3577632 Not Applicable
325_.] 8 q Couniry Zio Country 5. Certificate of Status Desired (W} gesa'g?q mﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- === S B S o - Name

LUSSIER, JAMES R
225 E. ROBINSON S8T., STE. 600
ORLANDO, FL 32801

s — = |-

-t =, -

— e i -
A e T i e L

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

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

the obligations of registerad agent.

SIGNATURE
Signature. typed or prinfed nama of registered agent and title if applicable. {NOTE: Agent sit raquired when roi fg; DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D 3 pelese mE O Change ] Adaition
NAME BRESSLER, DAVID E NAME :

STREET ADBRESS | P.0). BOX 987 STREEF ADDRESS

CiTy-51- 2P WINTER PARK, FL 32790 CITY-5T-29

e [ telete TITLE [ Change [ Adition
NAME NAME

STREET ADURESS STREET ADDRESS

CIY-§7-7P CITY-ST-2P

TILE [ Detets TINE O charge [ Addilion
NAME NAME

STREETADOESS-] ™™™ = . e e = ~ - -B..5TREET ADDRESS - . ) .
cIry-sy-ap oITy-ST-2IP

Tig£ 7 oelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 2P CITY-ST-7P

TMLE [ Delets TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-$T- 217

TMLE O detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§7-2P

12, | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes., | further certify that the information
i accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11

indicated on this report or supplemental report is true an
of the corporation or the rpeaiVa red,
changed, or on an atta

SIGNATURE:

her like empowered.

4 (029 - 443

| [22]04

Date Daytime Phone #




