. , FILED
2004 FOR-PROFIT conpommo;; ~ Apr21,2004 8:00 am

ANNUAL REPORT (AR
EPORT 1A, ecretary of State

Y~
04-05-2004 90021 028 ***150.00

DOCUMENT # P03000145620 -
1. Entity Name
RUSS-BREN,.IN‘C.

L
> = U

_ .. " Mailing Audress e

T s o LT T BEALSELY - g

VENICE FL 34293 PR T

Principal Place of Busiress ..,

1532 US HWY 41 BY-PA
VENICE FL 34293 - . ..

1

Rt £

e . il S
2 Principal Place of Business: - 3. Mailing Addrass - [P - Jm i D
- BN Hii | o
_ Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE 'CR25l034 {11/03)
City & State City & State 4. FEI Number . . Applied For
f] (] - 0 a’ / K_B 7 r Nol Applicable
Zip Country Zp Country . - $8.75 Acdionat
5. Cartificate of Stalus Desired O Fee Aoguired
6. Nama and Address of Current Registered Agent 7. Namae end Address of New Registered Agent
s deme Ve n L a S e v e =~ - - == - Name : - b : - N
HECKMAN, DONALD I = —— T .
5227 14TH ST WEST ) Street Address {(P.0O. Box Number is Not Acceptable)

BRADENTON FL 34207

City FL ' Zip Code
8. Tha above named entity submils this statement for the purpese of changing its registered cffice of registered agent, or both, in the Sate of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent. - -

SIGNATURE .
Signamua, typed of Primad nena of registaned sgent ane_un_o  apshcarie. (NOTE: Re(is20nea Agert 3iQnature reQuUId when rensianng) ; } ‘DATE
: 9. Eleclion Campaign Fmanc:i;ig . ’ .- $5.UO May Bg
: Trust Fund Contribution. - +.[J.: { Added fo Fees
; 11. T T ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORSIN 13
JTmE Ol Crame [ Adition
MMI . [CRAWFORD, RUSSELL P - T
STREET ADDRESS | 1532 US HWY 41 BY-PASS STREET ADDAESS
omy-s1-2P - |[VENICE FL 34293 Cy-51- 2P
TME D 1 petete k11173 Clchange 7] Addition
NAME CRAWFORD, BRENDA, NAME
STREETADORESS | 1532 US HWY 41 BY-PASS STREET ADDRESS
omy-sT-z¢ | VENICE FL 34293 CITY-S1-2P
TmE £ oetete THE : [dcChange [ Additin
F— - NAME. - - - .-y - . —— — - HAME - R - - — A e e e — N E
vorm e o | _STREETADDRESS | _ STREET ADDRESS
CITY-ST-2P TT T mTT e T e e B OYaSTIP | e e e e o e
TmE [ Oelets TLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TME {7 petete TmE O crange [ Addion”
N NAME
STREEY APDRESS STREET ADDRESS
CITY-51-2P CITy-57-2P
mE . . O pelee TIME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. { further certify that the information
indicated on this repon or supplemgntal report s lrue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustes ernpowered ta execute this report as required by Chapter 607, Plorida Statutes; and that my n, appears in Block 10 or Block 11 if

changed, or on an attachvnent with an address, with all other like empowered. @ L& L"f) AL C C ST

SIGNATURE: > /mﬁd\ oL/ r5 ], fg;/ JY~SG? (/ST

IATURE AND TYPED.ON PRINTED MA/ Dayiena Phona »




