2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # P00000117181

1. Entity Name
BRIAN LENEHAN, INC.

Feb 03, 2004 08:00 AM
Secretary of State

Principat Place of Business

30 WINDWARD ISLE -
PALNM BEACH GARDENS FL 33418

Maiting Address

30 WINDWARD ISLE
PALM BEACH GARDENS FL 33418

2. Prnerpal Place of Business 3. Maiting Address

i

A

ll

I

Suite, Apt #, elc Suite, Apt. #, etc.

i

MOORE - ~ CH2ZE034 {11/03)

Cily & Swale City & State 4, FE! Number ) Apptied For
65-1071585 Mot Apphicable
7 try P T

® Country zp . Couriry 5. Certtiicate of Status Desired | $8.75 Additional
Fee Reguired
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
o MName - - - -

LENEHAN, BRIAN
30 WINDWARD ISLE
PALM BEACH GARDENS FL 33418

Street Address (P Q. Box Number is Not Acceptabie)

City

FL { Zipy Code

the: abligatons of registered agent.

SIGNATURE

SuGRAIYS. typad O Prnted Name of ;egISred agent and ile d Appicatie

{NOTE Regmated Agon] sgralore required when ionsixing] sr= GATE

FILE NOW!!! FEE IS $150.00
. Afier May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contridution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS { 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THEE D J pelete THLE TiChange [ Addhtion
NARE LENEHAN, BRIAN D NAME

SIREET ADDRESS { 30 WINDWARD 1SLE STREET ADBRESS

CIEY- S 20 PALM BEACH FL 33418 eiy-57- 29

e n) Tlosee  § oms T o O] Change 13 Additon
NAME LENEHAN, TRACY HAME

STACETADDRESS | 30 WINDWARE ISLE STREEY ADDRESS

CTY-ST-Zp | PALM BEACH FL 33418 Oy §7- 2 Uﬁﬂﬂﬂﬂﬂg{%ﬂ&

TE 7 Delete T 20454~ = 3 Aadikon
HAME VAME

SYREET ADDRESS ' SIRFEY ADDRESS

oY 57-7p CHY-S$T-21p

WILE  Daie TTLE cmnge T Adsilion
NAME RAME

STAEET ADORESS STREET ADORESS

CiTY-ST.29 CHTY- ST- 2P

TiTeE T3 Delete Tk {3 Change [ Addition
NAME NAME

STREET ADORESS STRECH ADDRESS

CATY-5T-7P oY 5T TP

TIE 3 Deiete e O Changs [ Adgition
NAME NAME

STAEET ADDRESS SIFEET ADDRESS

CITY-ST- P CHY-S3-2

12. ! hereby oedify hat the information supéiied with this filing dces not qualify for lhe exerhptror? stated in Section 1 ?9',O7§3){i),'ﬂorida Steﬁai_eé, i further certify thai the informafion
indicated on this repar: or supplemental report ig true and accurale and that my signaturs shail have the same legal efiect as if made undar cath, that 1 am an officer or direcior
of the corporatan of the recerver or trustee empowered to execuie this repont as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, o on an attachiment with an address, with ag cther like gmpowerad.

SIGNATURE: st

LRAANS O LEAE 0D TAL.
TR 824 GLL.,,—

SLL 99 £/

I e no—— Y
SIGNATURE AND TYPED (B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayisme Phore #




