2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 330993 - Jan 30, 2004 08:00 AM
1. )
Enity Name Secretary of State
R.F. BRENNAN, INC.
Principal Place of Business Mailing Address
1428-A GULF TQ BAY BLVD 1428-A GULF TO BAY BLVD
SléEARWATER FL 34516-5703 SES_EAF{WATEH FL 34616-5703
Suite, Apt #, etc, Surte, Apt #, etc MCORE CR2EN34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-1214623 Not Applicable
Zp Country Zn Country 5. Certficate of Swatus Cestred O $8.75 Additiunat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':ﬁ%%lhg&hé’ g’l—[!%gé-l-EL C. Street Address (P.0. Box Number s Not Acceplable) N
ORLANDO FL 32819
City FL | Zlb Coder

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 obligat:cns of registered agent.

SIGNATURE - -
Srgnature, typed or printed name of registered agert and tile d apghcable, {NOTE. Regislared Agent signature requead when ranstating) DATE
FILE NOWI! FEE IS $15000 . . .
: : - 9. Election Campaign Financir
After May 1, 2004 Fee will be %5000 . - TrustlFund Cc‘.\)ntlrglgbuiilon. " O fxi!-egtt}ohéiiss °
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
TITLE PS T Deteta THTLE [Jcrange 3 Addition
NAME HARDIMAN, MICHAEL C. . NAME .
STREETADDRESS {11729 PINE STREET STREET ADDRESS Lo00a00z 1563 2t 15000
onv-stzp FORLANDO FL CITY-ST. 28 01/20/04-80003-625 150,
TITLE VPT ] Detete TRE ] Change  [J Addition
NAME HARDIMAN, THOMAS Q. NAME
STREEZ ADDRESS [9530 BUTTERNUT COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP )
TITLE T pelete TITLE [ Change  [J Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST- 2P
TITLE [ petete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-ZIP
THLE 3 Detele THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2P B
TME [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST. 20

12. {hereby certiufx that the information supplied with ths filing does not qualify for the exemption stated in Section 119,D?f[[3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or directar
of the corporatian or the receiver or trusiee empge required by Chaptar 607, Fiarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an add bt
p W vdl ?J?—WK*%_

SIGNATURE:
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” Dayume Phone A

red 1o exe:_ﬁute this report




