~————2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000065750

1. Entity Name

J. BRENNAN, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90037 012 ***150.00

Principal Place of Business

4193 S. TAMIAMI TR.
VENICE FL 34293

Maiting Address

4500 WINNERS CIR
#211
SARASOTA FL 34238

: .-IU‘UUBS

I

Hed® Gaeto. drve

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State o - 4. FEI Number Applied For
\[e—r\ci ce = \D Tt d Gl 65-1116311 Not Applicable

Zip Country Zip ! Country " . $8.75 Additionai
-5 q aqg L) S 5. Certificate of Status Desired B Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . A B a ﬂ
- | - BRENNAN, JOSEPH P vy . Cennar) -

4500 WINNERS CIRCLE #2111
SARASOTA FL 34238

o

Streef Address (P.O. Bax Number is Not Accgplable
A% ~Boaeta NV e

YN enFce

FL

el

he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3liajocf

(NOTE. Regisiared Agent signature requred when reinstating)

Tpate

- «FILE NOWI!! FEE IS $150.00 -~
©:After-May 1, 2004 Fée will be $550.00. = 7 ;
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

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

TME B ] petete e hange [ Additien
NAME BRENNAN, JOSEPH P NAME

STREET ADDRESS | 4500 WINNERS CIRCLE #2111 sweeTa00ress | e T Geeta birive

Cy-sT-z2P [SARASOTA Fi 34238 CiTY-51- 2P Versce, W 3433

TITLE VPTS ] Delete TITLE Bﬁamge [ Addition
NAME BRENNAN, TRACI NAME

STREET ADDRESS (4500 WINNERS CIRCLE #2111 STREETADDRESS | S Y B Goaeto. B

CITY-ST-2ZIP SARASOTA FL 34238 CITY-ST-2iP Ve rmice \ PO zdaa3

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§T-2iP CITY-ST-ZP

TITLE [ Delete TIFLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-ZIP

e 1 Delete TILE [3 Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the informs

indicated on this reportor suppidyental teport is oy

e empowered.

atjon supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
f equte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3lia oo F-475-4 778

Date Daytima Phone #




