——

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # PO00D00039742 Secretary of State

1. Entity Name

BRIAN EDENS, P.A.

Principal Place of Business Mailing Address
8378 MARKET ST. 8378 MARKET 5T,
BRADENTON, FL 34202 BRADENTON, FL 34202

R

03242004 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE - FopiEdFor

65-1010896 Not Applicable

5. Certificate of Status Desired O Ei'zgq ﬁﬁonal

6. Name and Address of Current Reglstered Agent

EBPT%N!\?AEE?TNST. DO NOT WRITE
BRADENTON, FL 34202 IN THIS SPACE

8. The above named entity submits this statement for the p?f changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the ohiigations of registered agent
OALIY ‘1’ ’}‘? -0 ?t

SIGNATURE

G Sigraturs, lyped or pririad nams of Mared agent and titte am (NOTE Registerad Agent s.gnature regured when renstating) DATE

8. Fiection Gampaign Financing $5.00 May Be
Aﬁ,f I,f,'f,'ﬁ?‘{,"{,’é,,".ff,‘f,ﬁ.‘ff '3350_00 Trust Fund Cantribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 1
TiTLE D
NAME EDENS, BRIAN P.A.
STREET ADDAESS | B378 MARKET ST. o o e
erv-st. | BRADENTON, FL 34202 HOTOLT 57324
TITLE ’:]4‘|! Lf’d 4 I}‘;"g[,,“,_lbt_."[] IS I.-.G " m
NAME
STREET ADORESS
CITY- ST-21P
THLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST- 2P

TITLE

NAME

STREET ADDRESS
CiY-s1- 2P

nE

NAME

STREET ADDRESS
Clry-51-2¢

12, | hereby certify that the information supplied with this fiing daes not quahty for the exemption stated in Section { 13.07(3)(3), Flonda Statutes | further centity that the information
indicated on this report of supplemental report 1s irue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation o the recewer or lrustee empowered to execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 gt Block {1 i
changed, of on an atachment with an address. wil other like efipgwered.

SIGNATURE: Ao r d-2p-0  ayy-907 ‘ibbj

SIGNATURE AND 'YPED OR PRY 0T HAME OF SICRMG-OFFICER OR DIRECTOR

Daytme Phone #




