2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# P99000111566

1. Entity Name

BROGAN DESIGN, INC.

Principal Place of Business

1 NORTH BLVD OF PRESIDENTS
SARASOTA FL 34235

Malling Address

8466 N. LOCKWOOD RIDGE ROAD

PMB 243
SARASOTA FL 34243

2. Principal Place df Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90015 002 ***150.00

I

G

Il

TN

Sute, Apt ¥, o6, MOORE CR2E034 {11/03)
T City & State 4. FEI Number Applied For
65-1009304 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired ~ [] 98+ 79 Addtional
Fee Required
{7 T 6. Nameand Addréss of Cuirrent Registered Agent 7. Name and Address of New Ragistered Agent -
Name

LAMBRECHT, WILLIAM G
200 S ORANGE AVE
SARASOTA FL 34236

Street Adaress (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The 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

Signaiure, typed or printed name of registered agent and titte 4 appiicable.

(NOTE: Regrstered Agent signature reguired when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF&CERS AND D!HECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE P 7 Delete TITLE [JChange  [] Addition
NAME BROGAN, SCOTT NAME
STREET ADDRESS | 4606 TRAILS DR. STREET ADDRESS
CIY-ST-2P SARASOTA FL 34232 CITY-ST-ZP
TITLE ST 3 Delete E [ Change ] Addilion
e [BROGAN, MADELINA NAME '
STREET ADBRESS | 4508 TRAILS DR. st T X STREET ADURESS R e p— — .-
CITY-ST-2IP SARASOTA FL 34232 CITY-8T-2F
TITLE T Deleze TLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS - - STHEET ADDRESS ==
CITY-5T-2IP CIY-ST-2IP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP CITY-ST-2IP
TLE 3 delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

T 0f 16 Corporation: or-therageiver.or
changed, or on an attachmeant with-4f

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

stee.empowared to execute this report as reqmred by Chapter 60? Flerida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all Giher iike empowerad:™

ce

AME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




