2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G95499

1. Entity Name

BROGAN ENTERPRISES, INC.

Principal Place of Business

411 N.E. FPL DRIVE
PORT S$T. LUCIE FL 34952

Maiting Address

PO BOX 880485
PORT SAINT LUCIE FL 34988-0485
us

2. Principal Place of Business

Y175 SE ST, Lug & BLVD

3. Mailing Address

Y175 SE ST LvciE  BLvp.

Suite, Apt. #, atc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90666 035 ***150.00

Il

T

4;5“"9' Apt. #, etc. MOORE CR2E034 (11/03)
City & Stae Tty & State o TO e Applied For
\Sfdﬂgr, —Féﬁﬁ/ﬁﬂ Jfl/ﬁ;e 7 , F//ﬂf[ﬂ/? 59-2390086 Not Applicable
Zri”Wq 7 C:_) Ufl\l_[\i ‘ « u 'S4 3Zf/ 74 7 Coyur:lsrvij 5. Certificate of Siatus Desired O ?i';’;ﬁ?féﬁml

6. Name and Address of Current Registered Agent

7. Name 2nd Address of New Registered Agent

'BROGAN, JOHN D
411 N.E. FPL DRIVE
PORT ST. LUCIE FL 34986

‘ e GRoesN, TOHN _ 2.

Street Address (P.C. Box Number is Not Acceptabile)

U785 SE ST Lo E B2 vo.

Zip Code

Cly s720.£ 7

FL

Y GG

. 8. The above named enlity ﬁ this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aE:cepi
ag%%

the obligations of ?isier .
SIGNATURE — .

TJOoHN D, BfosAanN /é_eszpéwf

4/~ F- 2004

Signature. typed or printed name of reMgenl and titla if applicable.

(NOTE: Regisieract Agenl signalure requesd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE DP [3 peleta TILE [ change L] Addition
NAME BROGAN, JOHN D. NAME
SIREET ADDRESS | 4175 SE ST. LUCIE BLVYD STREET ADDRESS
CITY-ST-2IP STUARTF CITY-ST-2IP
TImE D ] Delete TILE O change [ Addition
NAME BROGAN, BARBARA A. NAME
STREET ADDRESS (4175 SE ST LUCIE BLVD STREET ADDRESS
CITY-5T-21F STUART FL CITY-§7-21P
TILE [3 Delete TITLE [Ochange [ Addition
NAME NAME
| oswémaooress | T T T - STREET ADDRESS : - - - -
GiTY-5T-7iP CITY-ST-2IP
TiTLE O belete TME O change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Deteta TITLE [ change [} Addition
HAME ] NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an cfficer or director
of the caorporation or the recejver Qr rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my naime appears in Biock 10 or Block 11 if
changed, or on an attachme? withhan address, with all Other like empowered.

e — Totd® N BROGAN  PRESINNT

SIGRATURE AND TYPES-QEARINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: IN-IB-H4LS

Daybme Phane #

- o8- 1ot

-1




