2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT. # 600658 Feb 02, 2005 08:00 AM

1. Gty Name Secretary of State
JOSEPH C. BRETTNER, JR, INC.

Principal Place of Business Mailing Address

1482C RUE DE BAYONNE #602 14820 RUE DE BAYONNE #8602
CLEARWATER FL 33762 CLEARWATER FL 34822

Suite, Apt. #, gic. Suite, Apt. #, elc. 1st MOORE CAZE034 (10’04)

City & State ] - = Chy & State = 4. FEI Nuriber [ | Appied For

) . 59'1 227622 | [Not Appiicat:
e Couniry ap Counry 5. Cerlificate of Status Desirad [ 9879 Addonai
. Fee Requlired
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name

ESET FEfEé% .E\?EF.“I:\)I.#201 Strast Address (P.O. Box Number fs Nn:Ac:oepzaSle)

ST PETERSBURG FL 33701 ' -

City T FL l Zip Code

8. The above named entity Subrrits this stalellnent for the purpose of changing its registered offica or registered ageni. or both, in the State of Florida. | am familiar with, and acceg
the obligations of registered agent,

SIGNATURE

Signature, vped or printed name of 1%@ maﬁl‘m:{.zaue & apphcable uic'am’ Reg;st;md Agent signatuie regured when lavrsl-am;g) = DATE
I
FILE NOWI! FEE IS $150.00 " .. . 9. Election Campaign Financing $5.00 may B

After May 1, 2005 Fes WillBe-$550.00 | TrustFund Contribution. [  Added to Foes
Make GCheck Payable to Florida Depariment of State
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1~
e PD "7 Qelete iLE CJchange [ Acciii
NAME BRETTNER, MARY § NAME
SIREET ADDAESS | 14820 RUE DE BAYCQOMNNE 602 SIRLET ADDRESS
Ciry. S7- 2P CLEARWATER FL Cily.ST- 2P - )
IE VS 1 Delete e - [Jchange  [JAaum
NANIE BRETTNER, CHRISTOPHER § NAME _ HnE000205535 -
STREET ADGRESS | 6180 SUNDOWN DR STREET ADDRESS {12/02/05-80043-016 150,00
oIy §T- 4 ST. PETERSBURGFL CEPY-ST-2P ) o
WILE T T Detete TILE [Ichange  [] adeith
NAME NOVAK, PEGGY NAME
STREET AGDRESS | 14431 SAND PIPER CIRCLE STREE] ADDRESS
ory-ST-EP | CLEARWATER EL ‘ Y- ST-21P ! _ -
HILE O oelete “f e [J change  [J An
NAME NAME
STREET ADDRESS SIHEE! ADDRESS
CiTy-ST- 7P CHY-5T- 1P N
ine 7 pelete e Clchange [ Aads
NAME NAME
STREET AQDRESS SIRLET ADDRFSS
CITY-ST-2IP  foevsior ) _ ) )
THE 3 Delete T [ change [ Adiiic
NAME NAME
SIREET ADDRESS STRER T ADDRESS
Ciy-87- 2P CIY-§T-2F

12. | hereby certify that the information suppiied with this filing coes not quaiify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infc:rmaucﬁ
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustee empowgred to gxep:ute this report as required by Chapter 807, Florida Statutes; and that my name appegars In Block 10 or Block 1l

changed, or on an atfachment with an addrass, wtf all ofier fxe empowered. jzg
SIGNATURE: -7 4

R T'F. NAME OF SIGNING OFFICER OR RECTOR




