2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P97000105552 ecretary of State
I+ Ently Name 04-19-2004 90718 013 ***150.00
BRENTON, INC. “ '
Principal Place of Business Mailing Address
1121 N HALIFAX ) 1121 N HALIFAX
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3483376 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ??e.g;;:?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e Narne — . e o w e e m —
;l(?ON‘R" #g%gygrdns-r STE 1517 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Cocde

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature. typed o printed name of registered agent and ttle il appiicable. (NQTE: Registered Agent signature reguired when roinstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Detete TILE [J Change 3 Addition

NAME PRICE, BRENT NAME -

STREET ADDRESS | 1812 HIGHLAND LICK RD STREET ADPRESS

CiTY-ST-2IP RUSSELLVILLE KY 42276 CIY-S7-2IP

TITLE DCEQ . N Delate TILE [ Change ) Addition

NAME ROBERSON, HELENE B NAME

STREET ADDRESS | 1121 N HALIFAX STREET ADDRESS

CITY-5T-2IP DAYTONA BEACH FL 32118 CIY-SI-2IP

TITLE . [ Delete TILE ) Change [ Addition
CNAMETTT [T T i - T MAME i T T T R i - — o E R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvy-S7-2P

TITLE [3J pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS . § STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE {1 Deiete TLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME (3 cetete TILE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-ST-21P

12. | hereby certify that the information supgiied with this fliing dog

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further cenriify that the information
indicatea on this report or supplegrenid hnd

gzCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther likg empowered.
%’f ~0 S8R90,

m’f NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # /




