2005 FOR PROFI RPORATION FILED

ANNUAL REPORT Jan 20, 2005 08:00 AM
DOCUMENT # G57406 Secretary of State

1. Entity Name

BRIAN PATRICK CORPORATION, INC.

Principal Place of Business T mﬁamg Addrééé )
8886 SE RIVERFRONT TERRACE 8886 SE RIVERFRONT TERRACE
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e AorTeaF
59-2323729_ . . . Not Applicable

5. Certificate of Stalus Desired O $8.75 Additiona)
Fee Required

6. Name and Address of Current Registered Agent

Sa8s SE NIVERPRONT TERRACE | DO NOT WRITE
PALM BCH. SHORES, FL 33404 ) IN THIS SPACE

8. The above namad eniity submits hus stalement fcr e parpose of changing 11§ regisleragd ofce OF Fogisiered agant, of Bom, in Ihe St of Florida. T am familiar with, and accepl
the obligatons of registered agenl.

SIGNATURE — —————r- — — — — — s -
Sigrature, yped ot printad name of regisiared agent and (ke if applicanie WOTE Registered Agent Sgniti's Poquired whe™ hepdamigl & o s TIKTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging 55.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10, ) CFFICERS AND DIRECTORS ™ |L i CToTT T T T
ILE P ) - T ) o o T - B
NAME O'BRIEN, ROBERTA

STRECTADDRESS | 8886 SE RIVERFRONT TERRACE

orv-sTzP | TEQUESTA, FL NGO QTR0

- — C L HLA2RADR-BO02T-012 150,00

TILE v

NAME OBRIEN, BRIAN
SIREET ADDRESS | 220 INLET WAY
CIvY -SI-2F PALM BCH. SHORES, FL

TILE
HAME

v s DO NOT WRITE

T IN THIS SPACE

HAME
STREET ADDRESS
CrY-s1-2iP

TILe

NAME

STREET ADDRESS
CITy ST-2IP

TILE

NAME

STREET ADDRESS
CITY -§T-2IP

- — e e T P T =y -} -~y TR — v el . .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statdtes. | further cerlify that the informaticn
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslag wered 1o
(5T

changed, or on an attachment will

.-/’) oot BBmW
SIGNATURE o el gl .aé

ok’ bt
-7 EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

S00 GxGoye this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

= S T = —Tm = n = v %



