2004:1 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02,2004 8:00 am

DOCUMENT # P03000113117 cretary of State
1. Entity Narme 03-09-2004 90027 028 ***150.00
BRELINSAN, INC.
Principal Place of Busingss Mailing Address ‘
4701 LINWOOD ST, 4701 LINWOQD ST.
SARASOTA, FL 34232 S SARASOTA, FL 34232 WS 6 B i 3 307 2
T SR AR O
Suite, Apt. #, etc. 1§ Suite, Apt. #, stc. 08312004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Applied For
ZOo— D323 296 Not Applicable
Zin ; Cauntry Zip Couniry 5. Certificate of Status Desired [ l?:;-gfqgﬂ‘”"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELCYN, BRENDA

4701 LINWOOD ST. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL Zip Code

8. The above named etjtity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ll

SIGNATURE : .
R Sigrature, ry?ea or printed name of registered agent and tithe f applicable. {NCTE: Registered Ageni signature required wher minslati_ng]_ . - D_ATE
FILE NOWIII FEE IS $550.00 9. Electicn Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees

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

TME F O oelers TE . [ Crenge [ Addition
NAME FELCYN, BRENDA. NAME

STREET ADDRESS | 4701 LINWOOD ST. STREET ADDRESS

CiTY-ST-2IP SARASOTA, FL 34232 CITY-ST-2P

TmE SEC J Delete TLE Clcrengs ] Addition
NAME SPEARS, SUSANR NAME

STREET ADDAESS | 5431 ALTOONA ST, STREET ADDAESS

CITY-ST-2P SARASOTA, FL 34232 GITY-ST-2P

e : O Detete TME Dl change [ Addition
NAME _ . e [ [ S K - e e e el
STREET ADDRESS : STREET ADDRESS

CIFY-§7-2iP _ CITY-S1-7P

TMLE o O pelete THE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP ‘ CITY-ST-2IP )

TILE ; 0 Detete TITLE DJchange [ Addition
NAME . NAME

STREEY ADDRESS i STREET ADDRESS

CrY-5T-2P 1 . GITY-ST-2IP ) .
“IME i - O pelete TMLE : : . © - Ccrenge [ Addition
NAME PY IR (- O A T . NAME .

STREETADDRESS | .. %« %, R e L7 ) ‘ STREET ADDRESS

CITY-ST-2P ! . CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on anﬂattachment with an address, with all other like empowered. y /
SIGNATURE: ifﬁ}[ 741 -377-8743

OF SIGNING OFRCER OR DERECTOR

Stlerr] TPEAKRSE



