2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # N17338

1. Entity Name

FLORIDA BRASS QUINTET, INC.

Secretary of State

02-16-2004 90069 001 ***245.00

Principal Place of Business

709 N TAMIAMI TRAIL
SARASQTA, FL 34236

Mailing Address

709 N TAMIAMI TRAIL
SARASOTA, FL 34236

66401354

DO NOT WRITE IN THIS SPACE

LD

01292004 No Chg-NP CR2E037 (10/03)
4, FEI Numbar Applied For
59-2603081 Not Applicabla

$8.75 additional

5. Centificate of Status Desired Fee Required

O

6. Name and Address of Current Registered Agent

MCKENNA, JOSEPH
709 N. TAMIAMI TRAIL
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancd accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

$5.00 MayBe
Added to Fees

. Filing Fee is $61.25 8. Election Campaign Financing
¥ Due by May 1, 2004 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

TILE VD

NAME BEATRICE FRIEDMAN

STREET ADDRESS 435 L'AMBIANCE DR PHG

CiTY-ST-7P LONGBOAT KEY, FL 34228

TITLE P

NAME LEUCHTER, HOPE

STREETADDRESS | 36 TIDY ISLAND BLVD

Ciry-51-21P BRADENTON, FL 34210

TITLE T

NAME HONEY, MARTHA

STREET ADDRESS | 3428 HIGHLANDS BRIDGE RD

CTY-§T-2P SARASOTA, FL 34235

TITLE S

NAME FREEMAN, RICHARD

STREET ADDRESS | 775 LONGBQAT CLUB RD., #303

GITY-ST-2IP LONGBOAT KEY, FL 34228

TITLE CFO

NAME SHANLEY, DOUGLAS M

STREET ADDRESS | 5271 ASHLEY PKWY

CITY-ST-2F SARASOTA, FL 34241

TITLE VD

NAME LANGTON, BRYAN D

SIREET ADDAESS | 3632 FAIR OAKS PLACE

CiTy-ST-2IP LONGBOAT KEY, FL. 34228

[P

DO NOT WRITE =~ -~
IN THIS SPACE

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. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
e receiver or tiustee empowersdlo gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corporation ¢r

{

changed, or on an ai§chment Ih amvaddress, with aljotter like erfjowered.
SIGNATURE' SIGNA 0 OR PRINTED NAME OF SIGNINE DFFICER o&moecgost-ﬂk( M S HﬁNL‘_q /D :OL‘I\ OL/ QID-{\{ ZoJ:j ({AJ ‘}-

U



