FILED
2004 FOR PROFIT CORPORATION Jan 22, 2004 08:00 AM

ANNUAL REPORT S 500
DOCUMENT # P01000040103 ecretary of State

1. Entity Name

BRENNAN'S WATER QUALITY, INC,

Principsl Place of Business ' o " Mailing Address
433 HARBOR DRIVE SQUTH 433 HARBOR DRIVE SQUTH
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785

UG ARARI

41122004 No Chg-P CR2EQ34 {10703}

&, FE) Number Anplied For
58-3713508 Nat Applicable

5, Cerificate of Stais Dasired [ ?3-;; I:’i‘:‘:f“’"a'

5. Narme and Address of Gurremt Registered Agent

BRENNAN, CHRISTOPHER J
433 HARBCOR DRIVE SOUTH
INDIAN ROCKS BEACH, FL 33785

8. The above named entity submits s slalemeant for the purpose of cRanging Its registered offics of registerad agient, or both, i the State of Florida. | am famifiar with, and accep?
the obhgations of registered agent

SIGHATURE,
! Sigrenting, typad o pralod ;e o rbgisired Ao and Wi 5 sppicatle {OTE. Rugisotod Agant eipnatens i witn ronslating} DATE

] ‘ kil . _ S— —
8. Election Campaign Fnancing $5.00 May 20
NOW FEE K Y
Aﬁef ::""Ey 1? 2&%4 FE“";SV;??SE g!’?ﬁﬂ.ﬂﬂ Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS g I F

TiTLE P . _
NAME BRENNAN, CHRISTOPHER J .
SIMELT ADDRESS | 433 HARBOR DRIVE SOUTH N e
CIIv-§%.21P INDIAN ROCKS BEACH, FL 33785

e
BAME
SIRCE ADURESS

CITY- §7- 2P a SRR
Mg R S i
NAME Lot

STREET ADBRESS
Cmy-57-2p

TE

R

STREET ADDRESS
CITY-ST- 2P

THLE
NAME .
STREET ADDRESS F

eefe-gear

e
NAME
STREET ADDNIESS

Cy-st-e
i

12, [ hereby cert'r{ﬁ that the indorrnation supplted With s fﬂ('ng daes not qualify for the exefrplion stated in Seclion 119.0‘.-'&3){?, Flerida Statutes. ) further cartify that thas information
indicated on this report or supplemental report is true and accurals and that my signature shall havs the sarme legal effact as if mads under path; that | artt an officer or dirgator
of the corporalion or the recalver or trustas empowarad 10 axecute Lhis tepor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an atiachnrent with an address, with ak ptheg ke empowered

SIGNATURE: 2 % M/zﬁlﬁ;— 927)576-0426

Pkl

¥ -
0 NAME OF SIGNING OFFICER R HHRECTOR i VR oad Y Tayiias Mioos ¥
‘ ey e S e ALY AR Vi



