2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
BRIAN P. CALLANAN, P.A,

DOCUMENT # P01000013732

Principal Place of Business

7340 SW 5TH ST
PLANTATION FL 33317

Mailing Address

7340 SW 5TH ST
PLANTATION FL 33317

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90146 001 *1,100.00

L1 Lt QUL R

JUREM

AL EANAN BRIANP— —

7340 SW 5TH ST
PLANTATION FL 33317

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

MCORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
47-0854532 Not Applicable
Zi - Count .
L oumiry o Country 5. Certificate of Status Desired | 38'75 Addltlonai
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
i Name

City

Zip Code

FL

the cbligations of regisiered agent.

SIGNATURE

8. The above named enlity.submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agesl and tle il applicable. [NOTE: Rogistered Agent signature required when renstating) DATE
.607. S i f 400 . . . .
5.607.193{2){b), F.S , ai.lows tor the wawerq the & OO QD 8. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifies it Trust Fund Contribution.  [] Added to Fees
o ep i did not receive prior notice. Fee to fite is $150.00. [ ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D B [ Delete TITLE O Change T Addition

NAME CALLANAN, BRIAN P NAME

STREET ADDRESS | 7340 SW B5TH ST STREET ADDRESS

CITY-S7-2IF PLANTATION FL 33317 CiTY-ST-21P

e ' O Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS o i _ | sTeeFTaDDRESS | ) . L L . )
oSt T T T T CIrY-ST- 21

TTE O Delete L [JcChange  {TJ Addtlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TILE 3 pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-72IP

TIMLE 3 pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST7-2IP CITY-ST-2iP

SIGNATURE:

12. { hereby certify thal thé information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ors an attachmenl with an address, with all other like empowered.

F~(1-0f

N - r.

SIGNATURE ANSPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR
Pal

Date Dayume Phone #




