FILED
2004 NOT-FOR-PROFIT CORPORATICN Apr 23, 2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # N0O3000008237 04-23-2004 90260 043 ***%6] 25
1. Entity Name
BRIAN E. DONOVAN INC.
Principal Place of Business Mailing Address TavwEamY Y
3726 WINWARD LAKES DRIVE 3726 WINWARD LAKES DRIVE
TAMPA, FL 336711 US TAMPA, FL 33611 US
A S ORI MM
Suite, Apt. #, etc. Suite, Apt. #, ete. 02092004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FE! Number Applied For
N — 06 ?4 3 ’) { 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i';il‘;?:;m”ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
"DONOVAN,BRIAN— —~ -~ =~ — — : M—— - - e i
10104 DOWNEY LANE Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33626
City FL 1 Zip Code

8. The above named enlity submits this statement for 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
Signalure, typad or printed name of registerad agent and tile if applicatle {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (| Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e Execvfive Frrecfor T Delele e JCange 7 Addilion
NAME BriawE. Qor ‘ZIV 2, RAME
sweeraooress | 2726 Wias psns 41&“ [ STREET ADDRESS
CTY-ST-7IP TampPr, 3 3é l/ CITY-ST-7P
TITLE 7 O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-71P CIrY-ST-2iP
TITLE O Detete TLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z2IP —_ CITY-ST-2IP
TILE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Oelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §1-2IP
TITLE 3 Delete TNLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Oaylime Phgna #

SIGNATURE:_QXW ¢, 2 e~ ‘f/"i/t);/ [?/7)573?—/02?



