. 2005 FOR PROFIT CORPORATION

FILED
Mar 03, 2005 8:00 am

. ANNUAL REPORT (AR) 1 S fS
et ecretary of State
DOCUMENT # F02000001912 °
1. Entity Name 01-26-2005 90003 030 150.00
P.M. BROGAN, INC.
Principal Place of Business Mailing Addrass
TIBWINGFOOT LN, 718 WINGFQOT LN. o
L:ELBOUHNEFLS.‘ZS&O JELBOURNEFLSZMO 66003318 )
] [T :
2. Principal Place of Business 3. Mailing Address | ' h !‘
Suite, Api, #, alc. Suita, Apl. #, alg, 18t MOORE CR2E034 (101'04)
City & State City & Stata 4. FEINumber 11-3464076 :;pi:i lzble
Zp Country Zp Country §. Certcato of Staws Desired O ?ese--a’?q;‘lgbm‘
6. Name and Address of Current Registered Agent 7. Name and Agdrose of New Rogisterad Agemt
— . L _Name S . N . __‘-_
?:GWQETFAOS&?’ LA'\I;JTH ONY Sueet Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL l Zip Code
8. The above nam ntily submits this sta purpose of changing its registerad office or reg:sund agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligationa®l rdgi d agoent.
% AW 7Hony Guuwvr 77 450 /A?dA:s—' _

SIGNATURI
. . Sigraturs, maapm.‘wmd r

agent 20 1 d apphcabiv

{NOTE Ragaiwsd Ageni mgnaiure roquied when rinsiaing}

T TATE

8. Etection Campaign Financing

$5.00 iMayBo |
Trust Fund Contribution. {0  Added tc Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cpPvs {1 Detete L O changs [ Addition
NAME GIANNATTASIO, PATRICIA NAME .
SIREET apoRESS 718 WINGFOOT LN, STREEY ADORESS A/w &
cny-si-np MELBCURNE FL 32840 CIYS[-2P
e [ outets i . Dchange ] Addition
KAME KAME
STREE] ADDRESS SYREETADCRESS m ;( c?’
CIiY-ST-21P CITY-51-2PP
TltE O deicte ILE £ change [ Addition
Bl i “NAE = d ;
SIREET ADORESS STREEN ADORESS N O M
Copest@pT—{( 0 - = == == —— ——— - RV 5T TF -
WILE ] Detete T Clchangs [ Addition
HAME AME -
SIREE! ADDFESS STREET ADCRESS A/ﬂ’” &
Y- 1.9 CIFY-55- 7P
e O Detete HILE [ Change I3 Addition
NAME Pl NAME A/ -
STRELT ADDRESS STREET ADDRESS 0 A" €
CITY-ST-P cIY-51-28
e 3 petess e [ thangs [ Additon
NAME NAME é
STREEY ADDRESS STREE] ADDRESS /U ] A/
are-5i-op CIY-ST- 27

12 | hereby certify that the information supglie
indicated on this repon or suppleme

usAndvaccy ale and mm my signature shall have the same fegal effect as il made undar oath; thal ) am an cificer of direcior

filing ge@s pot qualnly for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther certfy that the Information
namo appears in Block 10 or Block 111l

3R/ =757

maquired by Chapter 607, Florida Statutes; and that

66 2

965" 7,

Oty Prore. #




