2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000013395

1. Entity Name

THE BRERETON COMPANY

Principal Place of Business

5811 PELICAN BAY BLVD
STE 203
NAPLES FL 34108

Mailing Address

5811 PELICAN BAY BLVD

STE 203

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 03, 2004 8:00 am

Secretary of State

03-03-2004 90008 009 ***150.00

U XYM LW -~

[0

K

| I

MOORE CR2E034 {11/03)
City & State City & State ' 4. FE! Number Applied For
66-0373302 Mot Applicable
Zip Cauntry Zip Country . . $8_75 Additional
L it e ] 3 Cemf;aﬂatg_pf S@E D‘ES_I(_e_dA‘_: L =~Fee Required™ "~
L it . _6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name T T B

BRERETON, WILLIAMR
5811 PELICAN BAY BLVD
STE 203

NAPLES FL 34108

MM e

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

D¢t

o/

{NOTE: Registered Agent signature required when reinstatng) £rTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change  [] Addition
NAME BRERETON, WILLIAM R. NAME
STREET ADDRESS | 5811 PELICAN BAY BLVD # 203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33408 CITY-ST-2P
me ST Delete TIE ﬂChange_ {1 Addition
NAME BRERETON-BAREARA-R NAME
STREET ADORESS | SBLLEELICAN BAY BLVD-#-783 STREET ADDRESS
OTY-ST-ZP__ |NAPLESEL-34108, ) . CiTY-5T-2P ] o L
e O e e - % T m e e 2: e L
TILE O oelete -~ TMLE - [ crange [ Addition
NAME NAME - —= <
STREET ADBRESS™ ) T STREET ADDRESS oo - . -
CITY-5T-ZP CIy-sT-2iP
TILE {7 pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [T pelete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$1-2IP
TILE 1 Detete TMLE F]JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,

of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Horida St
s, with all other like empowered.

-—

changad, or on an attachment with an ad

SIGNATUR

tes; and that my name appears in Block 10 or Block 11 i

L
NING OFFICER DR DIRECTOR

%
/

Date Daytirna Phone #

YL
/

/
/

-



