2004 FOR PROFIT CORPORATION Epppn TET S

ANNUAL REPORT (AR) FI

DOCUMENT # P99000027335 Mar 15, 20 «&Bdk**o%i”AM
1. Entity Name v
- r - of
BRENT LANE PROPERTIES, INC. - Sec etw 0 State*
Pringigal Place of Business Malling Address ’ .
1401 E. BELMONT ST. 1401 E. BELMONT ST.
PENSACOLA FL 32501-4321 PENSACOLA FL 32501-4321
Suite, Apt. #, efc. Suite, Apt. #, etc, MOORE CR2ED34 {1 1/03)
City & State Cry & State 4. FE: Number Appliad For
59-3566403 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O !s:;eae.gesq ‘»:;?eti;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New .Fleglstered Agent
Name
FT‘EE\IIBEA% glﬁi‘gr\:z—rs F"JKWY STE 4B Street Address (P.O. Box Number is Not Acceptable) T
PENSACOLA FL 32501 ’
City FL l Zip Code

8. The abave named entity submus this statement for the purpose of changing its reg:stered office or regrstered agent or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : o L _ —
Signature, typed o prmtad name of registered agent and it T appiicable (NQTE. Reguslerac Agent signathig regurad whon ceinstating) . DATE .
FILE NOw 11! FEE IS $150 00 . . .
8. Election C ign £
Ate May 1,200 Fo wi o 35500 e e foanens 1y $5.00 wyse
Make Check Payabie to Florlda Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE [1 Change D Agdition
NAME BOOTHE, ROBERT E JR. B NAME i -
SIREEY ADDRESS 11 ALICE ST STREEY ADDRESS 3 'ij g?ggﬂggﬁ$3[}ﬂ? 150, ﬂﬁ
CITY-ST-2IP PENSACOLA FL 32505 CITY-S1-21P o
TINE D [ petete TILE [ Change [ Addition
MAME TERHAAR, ANTHONY L NAME
STREEF ADDRESS | 1401 E BELMONT ST ’ ’ o STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32501 CIFY-ST-21P )
THTE VP [ Getete TILE [J Change ] Addition
NAME CRONLEY, JAMES D . NAME
STREET ADDRESS | 1401 E BELMONT ST STREET ADDRESS
ow-sT-2P | PENSACOLA FL 32501 _f ovstae o
TTE [ Deiete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY 5T 2P
TLE ' I oeete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8Y-2p
YIMLE [ Delgte TITLE [ Charge  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Gy -§T- 2P

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119, DTF’I )(i), Florida Statutes. | further certify that the unformatlon
indicated on ihis report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the recesver opfrustee gmpowered igf exec ort as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wiifan ad , with all mpowered.
SIGNATURE: I%/ﬁﬂ%/ __ fs 3707

ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



