2004 FOR PROFIT CORPORATION Jun 21}?%%(])?‘4])8:00 am

ANNUAL REPORT (AR) 5
DOCUMENT # P03000020904 o | gy Secretary of State
1. Entity Name 05-05-2004 90213 035 ***150.00

JOHN W. BRENNAN JR, ATTORNEY AT LAW, P.A.

4

Principal Place of Business Mailing Address

SR SR 66428728

Z Principal Place of Business _ 3. Mailing Address “ﬂ”mmmlﬂl i

Suite, Apt. #, elc. . i Suite, Apt. #. etc. . MOORE CR2E034 {11/03)
Gity & Sizte City & State 4. FE) Number — T [rpoied For
Xl Y6 2995 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g'm:;ﬁ""m
B. Mamo and Address of Current R;Ga;Awnt - 7. Name and Add of Mew Hegistered Agent -
———— ame BT Rt gt o RS R
'Thgg‘lE:‘sEAg‘iJS?-lhaRvéLJEﬁ"‘ - — = = =zl Siret Addr-%s {P.O=Box-Number is Nol Acceptable) e ]
OVIEDO FL 32766 R e =
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regigtered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

natro, typad o prviad neme of EgSIART %mfz:nm“mmmmu Tequred wham tainstanng)

siGNATURE 2 DHV W BLEspy, > P~ L[,zg‘/a}(
Sigl DATE

9. Election Campaign Financing 3500 May Be
TrustFund Contribwtion. . [ Added to Feses
fsd rynsatiotgy - {
~ ", ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
ST, . —
jg(-'f‘d [y A,QQNW’( fz [ Detete mm; *=--[Z Change. . [ Addirion
H <
34 RAO 4f ¢ STREEY ADDRESS

puiie, 7L 766 : - ¥ emvstap ,
nne e PRRGOMT, SAL, +A/nsS, O Dot TIRE [JChange [ Addition
NAME JOHU W BRANVEMN,CE NAME
STREET ADDRESS By RAO 54 4 STREET ADORESS
CTY-ST-2P ARG, FL 31766 cY-S1-2P
TRE ] erete Tme : [ Change [ Addition
RAME HAME
STRLCT ACONESS SIMCET ASCRESS
CiFY-57-TP — | ——= R - BT SO\ O, SCRCUD S S e . U
TME [ oetate : e I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CIFY-57-ZP CITY-81-2°
TILE ‘ [ pelets ILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P Cy-57-29
TILE . O oeicte TME O chmge [ Adattion
NAME ' : NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-51-2P CTY-$1-7P

12. ) hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 19.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemeantal report is true accurate and that my signature shall have the same legal eHect as if made under oath: that § am an officer or director
of the corparation or.the raceiver or fustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment willyan address, with all other like empowered.

SIGNATURE: /. Y Y by [o/0f Yo 7ol 3o

MATURE AND TYPED OR PRINTED MAKE OF SIGNING'OFFICER OR DIREGTOR Daynma Prong 3
V4



