- I

FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

E.C. BREN, INC.

J23301

Principal Plice of Business

1104 N. COLLLIER BLVD
MARCO ISLAND FL J4145

Mailing Address

1104 N. COLUIER BLVD
MARCC ISLAND FL 34145

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90129 032 ***150.00

ANV TR TR

DO NOT WRITE IN THIS SPACE

2]

[

27]

us us
3. Date Ir corporated or Qualifed
07/07/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21 26] 59-2731521 Not Appicable
Suite, Ant. #, efc. Suite, Apt. #, etc. Aditi
uie. A uie. ap e 5. Certifc.ate of Status Desired 1 $8'75 Aiditional

Fee Recuired

24] [2s]

29] [30]

Persor al Property Tax.

City & Sate City & State 6. Election Campaign Financing $5.00 t1ay Be
El ?ﬂ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie

Jg/No

Oves

8. Name and Address of Current Registered Agent

30.

Name and Address of New Registered Agent

JAMIE B GREUSEL
1104 N. COLLIER BLVD
MARCO ISLAND FL 34145

81| Name

82| Street Acidress (P.O. Bo» Number is Not Acceptable)

81

84| City

85| Zip Code

FL

SIGNATUF E

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submils this statement for the purpose of changing its 1 egistered
office ¢+ registered agent, or both, in the State «f Florida. Such change was authorized by the corpor: ition's board of Jdirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and ac.cept the obligat ons of, Section 6070505, Flrida Statules.

Signature, typed or pnited name of registered agen' and title if applicable

(NOTE: Registered Agent signatura req nred when reinstating)

DATE

- 12,

QFFICERS AND BIRECTORS 13.

ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

N op
b OBRENSKI, EDWARD P.
701 ROCKPORT CT.
TR0 ISLAND FL

[ DELETE 11TME
1.2 NAME
1.3 STREET ADDRESS

14 CITY-ST-2IP

[ Change [[] Addition

e

[ DELETE 21TIMLE
22 NAME
2.3 STREET ADDRESS

2.4 CITY-ST-2IP

ClChange [ Addition

[ DELETE 31TLE
3.2 NAME
33 STREET ADDRESS

34.CITY-8T-2IP

] Change [ Addition

T ADOR! 85
CITY- ST-ZIP

[ DELETE 41TITLE
4.2 NAME
43 STREET ADDRESS

44 CITY-57-2IP

{]Change  [_]Addition

TIME

NAME

STREET ADDRISS
CITY- §T-ZIP

] DELETE 51TITLE
52 NAME
5.3 STREET ADDRESS

54 CITY-ST-2iP

[ Change O Addition

TITLE

NAME
STREETACDR 185
CITY-ST-2IP

8.1 TITLE
8.2 NAME
6.3 STREET ADDRESS

[} DELETE

64 CITY. ST-2IP

[ Change [ Addition

14, | hereby certify that the informe tion supplied with this filing does not qualify lor the exemption stated n Section 119.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this annual repart or supplemental annual report is true and ac surate and that my signa ure shall have 11 same legal effect as if made L nder oath; that ! am an
officer or director of the corporition or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thzt my name appe-ars in

Block 12 or Block 13 if changed

SIGNATURE: &Qus 3

,oronana

SIGNA1LIRE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

cament with an address, with all other like empowered

- E)\dAea? O’r«ub\é = :_?_res

Alafw

“U-294.-pA03

Umo oo

CR2E034 (11/98)

Date Daytime Phone #




