FILED

2005 FOR PROFIT CORFORATION Apr 27,2005 8:00 am

DOCUMENT # 04-27-2005 90304 028 ***150.00
1. Entity Name
BRINN ENTERPRISES, INC.
Principat Place of Business Mailing Address
5750 29TH ST. £. 5750 29TH ST. E.
ELLENTON, FL 34222 ELLENTON, FL 34222
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE| Number Applied For
02-0587156 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8.75 Additional
. Fee Required
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name .
BRINN, ROBERT -
5750 26TH ST. E. Street Address (P.O. Box Number is Not Acceptable)
ELLENTON, FL 34222 ,
City FL | Zip Code
8. The above named enji its {nis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of pafi . ~d R .
M»f———“ / / (2 @ -
SIGNATURE & + o
Sigrangre, yped or privted name of fewmwm and ke ¢ applicatle. {MOTE: Regsiered Agen signature requined when reinsiating) / DATE /
4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME BRINN, ROBERT NAME
STREET ADORESS | 5750 20TH STE. STREET ADDRESS N
CITy-51-2IP ELLENTON, FL 34222 ) CITY-ST- 2P
TITLE O Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-79 CITY-ST-2P
THLE 3 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy.5T-2P
1INLE 7 Detete THLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-ST-21P
THLE ] Deete TALE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-ZIP
SITLE O elete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
32. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiveLentrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aﬂacn ad, ess,%ilhdugmr like empowered,
| sos
SIGNATURE: IS o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Pl Dayiima Phone #




