FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P99000044069 1262001 8001 008 <150 06

1. Entity Narne
BRESSLER REAL ESTATE CQO., INC.

Principal Place of Business Mailing Address
11 S. BUMBY AVE. P.0. BOX 987
200 WINTER PARK, FL 32790 US

WINTER PARK, FL 32803 LS

435 W New Enqulcmd |

Suite. Apt. #. etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appliad For
Winter Fark.  FL 59-3582686 Not Applicable

Zip Country Zip Country " . $8.75 Additional
5 2.-[ S/q U S A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ ) . e e =|~=Name P — LSS S =

'LUSSIER, JAMES R
225 EAST ROBINSON ST. STE. 600 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typgd o printed narme of registered agent and e if applicable. (NOTE: Registored Ageni signatura requirad when r:insmlir:n) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TIME [l change [ aadition
KAME BRESSLER, DAVID E NAME
STREET ADDRESS | P,O. BOX 987 STREET ADDRESS
Y- SI-2P WINTER PARK, FL 32790 CITY- §7-ZIP
THLE 3 Delete YITLE [ Change [ Addition
NAME | NAME
S‘HEET ADDRESS STREET ADDRESS
CiRY-ST-2IP CITY-ST-2P
TME O petete TILE [ Change [ Addition
NAME NAME
STAEEY ADDRESS | . o _ . W streETADDRESS | o
CITY-ST- 219 CITy-$1-7P
TITLE [ petste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZIP CITY-ST-2IP
THLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TILE [ oetete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)(0. Florida Statutes. | further certity that the information
indicated on this report arsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or P pivar or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an gf ith an address, with all other like empowered.
L} M Usalod 407 waa-444a

SRATORE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Data Daytime Phone #




