2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # F94000001563 Secretary of State
1. Enuty Name 03-17-2004 90043 028 ***150.00
J.A. BREWER ENTERPRISES, INC. '
Principal Place of Business Mailing Address
1806 HWY 17 PO BOX 641 JrU -
POMONA PARK FL 32181 POMONA PARK FL 32181 J .1“! 4 "
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ MOCRE CR2ED34 {1 1/03)
City & State City & State 4. FE! Number Applied For
43-1193038 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';gl l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Iégsi\(l)GN\éYll_Hﬁlc’?yDD Street Addrass (P.O. Box Number is Not Acceptable}
APOPKA FL 32703
- City FL Zip Cede

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flarida. | am familiar with, and accept
the cbiigations of registered agent,

]
SIGNATURE

Signatura, typed o printed name of registered agent anc fitle If apphcable. {NOTE. Regsstered Agent signatse requred when rainstating) DATE

‘FILE NOW!!! FEE IS $150.00 .. . . ) .
Atter May 1, 2004 Fée will be $350.00 - -’ ;. o o O By Be
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PD O petete TITLE P D (Frchange [ Addition
NAME LONG, BEAUREGARD T ° NAME -LO(\Q) Qeavee -
STREET ADDRESS | 301 SPRUCE STREET : STREETADDRESS AOO — South R side O ve,
cmv-s-2p - |CRESCENT CITY FL 32112 et e w Seavrne. Geach L 32 \E
TITLE vD [ oelete TITLE ' [ Change [ Addition
NAME LONG, BARBARA R NAME
STREET ADDRESS | 2860 NEIL ROAD STREET ADDRESS
Ciry-57-2IP APOPKA FL 32703 CITY-ST-2IP
TILE STD O Delete TILE <T D .Crange (3 Adcition
NAME LONG, TONYA BOWEN NAME onag TOOyA_bowe ™
STREET ADRESS |301 SPRUCE.STREET - — v —— . — - STREET ADDRESS 0\00 S ouwie Riversicde. e
crv-st-2p | CRESCENT CITY FL 32112 Jovsize | ow Smvrne. (racn,Fr 32ivwe
TITLE CD ) Delete TiLE ' ' [ Change  [J Addition
NAME LONG, WILLIAM D NAME
STREET ADDRESS | 2860 NEIL. ROAD STREET ADDRESS
CITy-S$T-7P APOPKA FL 32703 CITY-5T-2P
TITLE D 1 Deiete THLE [ enange [ Addition
HAME HILL, LISA NAME
STREET ADDRESS | 2860 NEIL ROAD STREET ADDRESS
CiTY-ST-7P APOPKA FL 32703 CITY-ST-2IP
TLE [ verte TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supptlied with this filing dees not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATURE : / ;‘I‘Gl‘éﬂrﬁ::;;gﬁ Pﬁmﬁﬂzﬂlﬂ : ‘ /{al:/y’v % Daytime Phone ¥




