FILED

. 2004 FOR PROFIT CORPORATION Jan 15,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P01000058735 et
1. Entity Name

BRINTON & ASSOCIATES, P.A.

Principat Place of Business Mailing Address
1720 5 FLORIDA AVE, SUITE 1 17205 FLORIDA AVE, SUE 1
LAKELAND, FL 33803 LAKEEAND, FL 33803

T

01052004 No Chg-P CR2E034 (10/703)

DO NOT WRITE IN THIS SPACE PR=Fryecws Fomeate

59'3725240 Nat Apnh’cama
5. Certificate of Staws Desied [ gg-gi&diuow

6. Name 2nd Address of Cutrent Registered Agent

BRINTON, CHARLES H DO NOT WR!TE

1720 5 FLORIDA AVE STE 1

LAKELAND, FL 33803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changag its registered office or registered agent, ar both, in the State of Flerida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrilurg, lyped or prnied nama of nagrstared agent and tifle it appiicable. (NOTE. Registared Agent signatuna requiced wien renstayngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10, QFFICERS AND CIRECTORS ]
TITE o
HAME BRINTON, CHARLES H

STREET ADORESS | 162 WOODHALL DR
CITY-5T- 29 MULBERRY, FL 33880

e o Lnonoonng248 '

st | 1601 LAKEWOOD DR 01/15/D4-B0N03-018 150. 00

CITY-S7-2iP LAKELAND, FL. 33813

e
HAME

e DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-21P

THE

MAME

STRECT ADDRESS
CiIy.5T. 2P

e N el
HAME

STREET ADDRESS
ity -GT- 1P

12, | hereby certiy that the snformation supphad with this filing does not qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
ndicated on s report or supplemental repart is rug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 4

changed, of on an attachmerg with ar acidress. with all olher like smpowered.
SIGNATURE: M@ﬁé' e, L—f-:R AT on) z/?/mf e 68 7-1171

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICEROR T f Date, * " Dayhng Phone ¥




