.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2004 08:00 AM
DOCUMENT # G75295 T Secretary of State

1. Entity Name
ANDREW J.BRITTCN, P.A.

Principal Place of Business Mailing Address
151 CENTER RD 157 CENTER RD
VENICE, FL 34292 VENICE, FL 34292

ARIUREEATRGOw AR

01072004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-2358354 Not Applicable

5. Certificate of Status Desired | $8.75 Addional

Fee Required

E. Name and Address of Current Registered Agent

BRITTON, ANDREW J ; g " R
151 CENTER ROAD L Pl
VENICE, FL 34202 o A N

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agem? and tile £ applicabls. (NOTE: Ragistered Agant signaturs requred when renstatng} DATE

9. Election Campaign Financin $5.00 8 TET
Aﬂ:el!: ::I-Eyql??égiiFFEeEol\?vils[‘l:E f.-?so.ou Trust Fund Contribution. ’ [} Added tohlg:!;sB 83. {.}égggggg ég? £ ﬂUEE 1 ED Uﬂ

10. CFFICERS AND DIRECTORS T FE:

TLE DP

NAME BRITTON,ANDREW J
STREET ADDRESS | 430 PALMETTQ CRES
CITY -ST- 2P NOKOMIS, FL 34275 i

TIE

NAME

STREET ADDRESS
CTY-ST-2P

me
HAME -
STAEET ADDRESS .
OITY -51-2P

TITLE

NAME

STREET ADDRESS
CiTyY-sT-2P

TILE

NAME

STREET ADDRESS
CyY-S1-2°9

TITLE

NAME

STREET ADDRESS
CiTY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11937&3)0}. Florida Statutes. [ further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effeci as if made under ath, that 1 am an officer or director
of the cerporation or the receiver gf jusiee empowered (0 exacute this report as required by Chapler 807, Florida Siatutes; and that my narhe appears in Biock 16 or Block 11 if

changed, or on an altachmgnt addfu other {ike empowered. .
: --- I (oY goop

SIGNATURE:
SIGNATURE AND TYPEMH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Daylme Faione #




