2004 FOR PROFIT CORPORATION — —
ANNUAL REPORT (AR) -

DOCUMENT #-L41356

1. Entity Name

BRENNEMAN & COMPANY REAL ESTATE, INC.

S Apr 09, 2004

Principal Place of Business

7075 PLACIDA RD. SUITE 104
ENGLEWOOQOD FL 34224

Mailing Address

7075 PLACIDA RD. SUITE 104
ENGLEWOQD FL 34224

I

il

FILED

8:00 am

ecretary of State

04-09-2004 90068 030 ***150.00

JiUkJJIHL

2. Principal Place of Business 3. Mailing Address ‘l | ‘l“ ‘ I l" ‘l“lll || Ill‘
6902 Pircda RenDd | o9m PrcdA LaoAd
Suite, Apt. #, e1c. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Appiied For
{/C\Iy&' ?‘e wod QL E/\f&r /@MI‘DUCL FL 65-0172998 Not Applicable
‘32”2_, 22 L{ Countrys A 32?} an k{ ijmg /q 5. Certificate of Status Desired O ?g'gilﬁ?:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerd
- — - Name

ITTERSAGEN, SCOTT D.
1861 PLACIDA RD
SUITE 104
ENGLEWOOD FL 34223

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tne above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or prnted name of registered agent and titie # applicable,

{NQTE. Ragstared Agen! signature regurec when reinstating} DATE

9. Election Campaign Financing
Trust Fund Conftribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N}eleie TITLE B . — (R'Chanqe O Additien
NAME KIM, DILL E NAME Ko, Dt £
STREET ADORESS | 7075 PLACIDA RD smeeraness | & 102 PIacAA et
ore-st-ze | ENGLEWOOD FL 34224 CITY-ST-2P Enale mé Fr 3Yaa Y
THLE - O] Delete L ’ [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- P CITY-5T- 2P . .
TITLE [ petete THLE [J Change [ Addition
CNAME T T o T e FHAME e e ———
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T- 2P
TLE {1 Delete TiNE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-5T- 2P
TITLE [ pelete TITLE [3change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADURESS
Y- 5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen%qwilh all gther like empgwered.
SIGNATURE: ‘z/ﬂ K

oY

GL-0a7-2575

SIGNATURE AND TYPED QR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Date

NI L/Aw
77 7

Daytima Phone #




