2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 696443 ~

1. Entity Name

BRENTCO ENTERPRISES, INC.

03-16-2004 90028 01

Principal Place of Business

2338 IMMOKALEE RD #340
NAPLES FL 34110

Mailing Address

PO BOX 9799
NAPLES FL 34101

FILED
Mar 16, 2004 8:00 am
Secretary of State

6 **%150.00

14000185

Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For
* 59-2114586 Net Applicable

Zip Country ap Couniry 5, Centificate of Stas Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRS N — e . — _Name

BENNETT, BRENT N.
3035 ELLICE WAY
NAPLES FL 34119

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

A The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famidliar with, and accept

' the obligations of registered agent.

. SIGNATURE

Signature. typed or printed narme of registered agent and title i applcable.

(NOTE. Registered Agent signature requiredi when reinstating}

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDTS {1 Delete TITLE [ Change  [J Addition
NAME BENNETT, BRENT N > NAME
STREET ADDRESS [ 3035 ELLICE WAY STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST-ZP
TILE [ Delete TILE ) [Jchange (7] Additicn
NAME - NAME . T
STREET ADCRESS STREET ADCHESS
CiTY-ST-7P CIFY-5T-2P — .
THLE 3 petete TITLE [ Change ] Addition
- HAMET T e - T - - NAME - il = e o= ~ ——
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiIP CiTY-ST-2IP
ITLE 0 Delete TME ) [ Change” [ Addition
NAME NAME a1 "
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE O belee  + | "nE [ Change  [] Additin
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete TILE [ Change  [C] Addiicn
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fic F 1
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Bl v, ponwer” Fopy Vo sz

changed, or on an attac|

SIGNATURE:

ith an address, with all

Florida Statutes. { further

ger like empowerad.

certify that the information

A Daytime Phone %



