2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # P98000107562 Secretary of State
1. Enlity Name 02-23-2004 90034 014 ***158.75
BRANDYWINE GROUP, INC.
Principal Place of Business Mailing Address
1625 WEST MARION AVE., STE. 2 1625 WEST MARION AVE., STE. 2 YYUILLI L
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e T i ACE O Ay
Marion Ave 1107 W, Marion Ave i
) Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 {10/03)
Stei=112-- - % _Seent1I2 s T - :
City & State B City & State 4. FEI Number Applied For
Punta Gorda, FL _Punta Garda, FL 65-0898105 Not Applicable
zp Country ap Cauntry 5. Certificate of Status Desired ﬁ ga'-ﬁrs A_ddiﬁonal
33950 Charlotte 33950 Charlotte e¢ Required

8. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

“["FREELAND-CAROLYN - ——

240 DIVINC| DR
PUNTA GORDA, FL 33950

Name

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

City

FL | Zip Code

8 "‘\e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-- ﬁhhganons of reglsrered agent.
\" Ty
SIGNA)

l, Smatere, typed or grinted name of registered agent and tile f appicatie.

(NOTE: Rspistaded Agent signature requred when renstatng) DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing
Trust Fung Contribution.

$5-00 May Ba

Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P 3 Delere TILE [Jcrange [ Acvition
NAME FREELAND, CAROLYN M HAME

STREET ADDRESS | 240 DIVINCI DR STREET ADDRESS

CITY-ST-2¢ PUNTA GORDA, FL 33950 CITY-ST-21P

TLE 8T ] ’ O petete TITLE [ change [ Addition
NAME FREELAND, THOMAS E NAME

STREET ADDRESS § 240 DIVINCI DR. STREET ADORESS

oITy-ST-ZP PUNTA GORDA, FL 33950 CITY-ST-ZP

TILE O belete TITLE Dl Change [ Aduition
NAME NAME

STREET ADDRESS STHEET ADGRESS .

CITY-5T-2P CITY-5T-2P
I 1 (1 EE— 5 Tae e vt . w [ Delete~ - -=f] THE= , = - . e m Lt - Za{] Change --[=] Addition =
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-37

TRE I petete TITLE [Jcnange [T Aadition
NAME NAME

STREFT ABDRESS STREET ADDRESS

CITY-Si-4P CIY-sT-7IP

TmE £ petete TME [ Change (] Adition
HAME NAME

STREET ADDRESS STHEET ADDRESS ;

CITY-ST-50 CITY- ST P

12. { hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flovida Statutes. | further certify that the information
ingicated on this report or supplernental 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 of rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnn an address, with all other like empowered.

SIGNATU RE

/Lc(/(d—ﬁ(, oy /h. F/:.e £ )

P e S5 - G 1S
2/ foff

‘IUHE AND 0 gk PRINTE| DNAME 'OF SANING OFFICER OR DIREGTOA Daytime




