2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000003953

1. Eniity Name

BARBRA-RENEE BRIGHENTI P.A.

Principal Place of Business

5840 FERRARA DRIVE
SARASOTA, FL 34238

Mailing Address

5840 FERRARA DRIVE
SARASQTA, FL. 34238

2. Principal Place of Business 3. Mailing Acddress

Suite, Apt. #. etc. Suite, Apt. #, elc.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90053 025 ***150.00

50004926

D G

01112005 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4, FEI Number Apgiied For
ZO = dﬁ/‘/ﬂd 6’ Noti Applicable
Zi Hi Zi ™
® Country P Cauniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
: —— - - - ~|=Name "~ - _ T ’

e —r—a—

BRIGHENTI, BARBRA-RENEE
5840 FERRARA DRIVE
SARASOTA, FL 34238

Street Address (P.0. Box Number is Mot Acceptable}

City

FL I Zip Code

8. The above: named enity submils this staterment for the purpeee of changing its registered otfica or registered agens, or both, in the Sizte of Florida. | am familiar with, and accept

lhe obligations of reyislered agent.

SIGNATURE

Signulunn, typed o priated nanms of regiteciad agent and 13ke § Joplale. INOTE: Regitores Agent signaune nsquiires! vhen reinetating) Gafe
FILE NOW!I FEE IS $450.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gortricution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME 9 ] pelete TmE [ Gange [ Addition
Namt BRIGHENTI, BARBRA-RENEE RAME
STREE ADDRESS | 5840 FERRARA DRIVE STREET ADDRESS
Ciry-8T-21P SARASOTA, FL 34238 CifY-ST. 219
TIMLE [ palate TITLE Change [ Addition
NAME HAME
STREET ALDAESS STREET ADLRESS
GiIY-S1-2IP -GHY-4[-2P
TILE T Delete IMLE [ Gnange [ Adgition
NAME NAPME
STREET ADCAESS B - . _ B SINCET 3DLAESS .| - —mere s e T e T
CTy-srap ] CaY-ST-20
g [ palate TOTLE F1Gaangs [ Adsition
NAME NAME
STREFT ADCHESS STHEET AGLHESS
CHY-5T- 2P Gifr-51-2P
ImE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADEAZSS STREET ADLRESS
CTY-5T-2P CTY-ST- 2%
TWILE 3 natetn TILE O crange [ Aadition
NAME NaME
SIREET ADLAIESS STREEY ADDRESS
CATY. 5T-ZP CITY-5T-2P

12. | haraby certify that the information supplied with this filing doas nat qualily for the exemption stated in Section 119.07(3)1}, Florida Statules. | further certify that the infarrmation
B ye and accurale and that my signatura shall have the same legal eftect as it made under oatly; thai § am an officer or director
of the corporation cr tha raceiver cr frustae ampowereq o executa this report as raquired by Chapiar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1t

indicated on this report or supplamental report i

changed, of cn an allachm% addrass, with aji plher like empowe!
SIGNATURE: / (

-
/ﬂcmrunz AND 'm:;u’ﬁn PRINTED yﬁz oF CFFIGER OR DIRECTOR
” 7

Dato Baytinws Phione 8




