.+ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R _
DOCUMENT # P92000013395 P Febsgg;é(;gg Ot}ssggt?M

1. Entity Name
THE BRERETON COMPANY

Principal Place of Business Mailing Addrass

5811 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
STE 203 STE 203
O
01312005  No Chg-P 0325034 (16403}
DO NOT WRITE IN THIS SPACE PRI Ao e
65-0373302 Not Applicable

5. Certficate of Status Desired. ] gg g?q Addtional

6. Name and Address of Current Registared Agent , - e e

881 PELIGAN BAY BLVD DO NOT WRITE
ﬁ;féfgg, FL 34108 IN THIS SPACE

e e . -t

e o —

8. The above named entity submits this sl,s.:ement for 1he purpose of chanuxng |ts registered office or reglsterecs e.gent x hcth inthe State of Flurida, fam fajmhaz wnih and agcept

the obligations of registered agent.
SIGNATURE - BT . e I ) Af .

Signature, typed or printed name of registarwd ageni and lide If applicabls (NOTE Hegls:.eud Anant sinnaturn rnqmﬂﬂahsmunn) . ., . DAfE . B EXES
FILE NOWII FEE 1S $150.00 9. Election Campaign Financirig $5.00 May e
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [1  AddedioFeas
10. OFFICERS AND DIRECTORS ] L
TILE P
NAME BRERETON, WILLIAM R.
STREET ADDRESS | 5811 PELIGAN BAY BLVD # 203 OTNe 1 2RET
om-s2¢ | NAPLES, FL 33408 _ L _ 02 J;} F5-B0040-018 158 UD
THLE
NAME
STREET ADDRESS
CITY-$1- 2P . . G e - - ———
TITLE
NAME

s DO NOT WRITE

| N IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-ZIP

TITEE
NAME
STRZET MODRESS
BITY-ST-21P - N

P P

TITLE
NAME
STREET ADDRESS

CIry-st-21P Cvr e e em P ——— ' et e me
PRSI ERPTIY  Y R T T pore e sea o

12. | hereby certify that the information supplled with this fhn dces nat qualify far the exemptlon stated n Secﬂon 119 (J‘!;f )(\) F'.onda Statutes. | further cer‘tdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offlcer ar directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleci 11 If

/31/1:11 7395?1 za.ao/,

_ Duyljms Phane #

of the corporation or the receiver or trustea empowered o exacute this repo
¢hanged, oronan artachmem with an address, with all other like empoweed

SIGNATURE:

’ . - o
SIGNATUR A D TYPEDQR PRINTED N-MIEQF o “4)'-' Q OFFICER DRD}‘HEC"I’GH

£




