2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F02000001912 Feb 16, 2004 08:00 AM
1. Eniy Name- Secretary of State
P.M. BROGAN, INC.
Principal Place of Business Mailing Address o -
718 WINGFOOT L N. 718 WINGFOOT LN.
MELBOLJRNE FL 32940 MELBOURNE FL 32840
T s MIMENEWRnD
Suite. Apt #, etc . Suite, Apt. #, eic MOORE CR2E034 (1 1/03
City & State City & State ] | 4 FENumber Applied For
11-3464076 Mot Applicable
Zp Country Zp Couritey 5. Certilicate of Status Desired a ?eae-'ﬂ?esq tﬁ?ed;ﬁ""a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{%Nvmﬁlgvrlfoséc% ]f\!\TTHONY Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32940
City Zip Code .
e - FL

P For Tie purpose of changing s registered office or registered agent, of bolh, in the State of Florida. { am familiar with, and accept

’ ' sz loy

8. The above named enmy dbmit
the chligatipn

SIGNATURE ==X -
Signature, typed$ ganted name of reqistered agent and litra'rf appiicable. (NOTE. Registerea Agenl signalure requiredt when reinstahng)
FILE NOW!! FEE IS $15000 ~ ~ . . ,
s 9, Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be 5550.00 L Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of Siate :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPVS 1 Detete TITLE [CJ Change 3 Addition
NANE GIANNATTASIO, PATRICIA NAME
STREET ADDRESS 718 WINGFOOT LN, STREET ADDRESS
cTy-sT-2P  |MELBOURNE FL 32940 LITY -ST- 27 UGG0DnOS4 706
it [ peiete TITLE Uy 7 -uUU - U osdegel DAdd:tmn
NAME HAME
STREET ADDRESS STREET ADBRESS
Ciry-Sy-7ip CImy-s1-29
TITLE T petete TITLE [3 Change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST7-72IP CiTY-ST-2IP
TITLE [ peiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY -S1- 2P CITY-ST- 2P
TILE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY- 5T-2IP
TWLE 7 Datete TLE JcChange [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-8T. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa eport is trug.anid accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer er director
of the corporation or the recet tretiee erpdoiwdted teexecute this repan as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpaertt with psdsrduth gl other like mpowered. /
3

SIGNATURE: , — I —
BIGNING OFFICER OR DIRECTOR Date Caytme Phane #




