FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
PgiS)NngllflENT #H77535 01-24-2005 90045 013 ***150.00
BRENNAN, HAYSKAR, WALKER, SCHWERER, DUNDAS
& MCCAIN. P.A.

Principal Piace of Business Mailing Address Yyyvy 0 U d U
% JOHN T. BRENNAN % JOHN T. BRENNAN ‘
519 SOUTH INDIAN RIVER DRIVE 519 SOUTH INDIAN RIVER DRIVE .
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 ; o,
e Ve IERIAU A MR O LRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2579109 Not Applicable
g Country Ze Country 5. Certificate of Stalus Desired O I§ese ggﬁ?ﬁ;ﬁon&l
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BRENNAN, JOHN T. STEPHEN H. HAYSKAR

519 SOUTH INDIAN RIVER DRIVE Street ﬂgc-iieés (F‘SO.- Bofﬂﬁbfrll\sﬂm ﬂ%ﬁ) DRIVE

FORT PIERCE, FL 34950

Ct pp, PIERCE FL | 3a9%0

8. The shove named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE PRESIDENT 1/18/2005

Signawre, ryped of printed name of registered agent and e # applicable. {NOTE: Regisiered Agent signatuse requireg wnen rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Faas
10. - OFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TITLE President Change  [] Addition
NAME BRENNAN, JOHNT. NAME Stephen G. Hayskar
STREET ADDRESS | 519 S. INDIAN RIVER DR. STREET ADDAESS 519 S. Indian River Drive
CITY-8T- 2P FORT PIERCE, FL CITY-ST-2iP Ft. Pierce., FL 34950
THLE D O oelete TITLE O Change [ Addition
NAME HAYSKAR, STEPHEN G. NAME
STREET ADDRESS { 519 S. INDIAN RIVER DR. . STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL CITY-5T-2iP
TTLE D O Delete niE Secretary Change ] Addition
NAME WALKER, JAMES T. NAME James T. Walker
STRFET ADDRESS | 519 S. INDIAN RIVER DR. smeerangRess 1 519 §,. Indian River Drive
CITY-ST-2P FORT PIERCE, FL CITY-57-ZIP Ft. Pierce. FL 34950
TITLE sSb [J Delete TITLE Vice—President E Change 1 Addition
NAME SCHWERER, ROBERT V. MAME
' ert Chwerer .

STAEET ADDRESS | 519 S. INDIAN RIVER DR. STREET ADDRESS g?B g - ¥ﬁd§an iver Drive
ov-si-op | FORT PIERGE, FL CITY-57-2P Ft. Pierce, FL 34950
TITLE O Delete IME {Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CiTY-8T-2P
TILE 3 oclete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 torporation or the receiver o7 trustee empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g4 address, with all gther like empowered.
SIGNATURE: ML PRESIDENT 171872004
siG

a «
MTUR{AN.D TYPED OA PRINTEWME OF SIGNING OFFAGER OR DIRECTOR Dawe Dayime Phone &




