. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED o
DOCUMENT # P98000111566 % Feb 04, 2005 08:00 AM

- Enytiame Secretary of State
BROGAN DESIGN, INC.

Principat Place of Business Mailing Address
1 NORTH BLVD OF PRESIDENTS 2468 N, |L.OCKWOOD RIDGE ROAD
SARASOTA FL 34238 PMB 243

SARASCTA FL 34243

Suite, Apt. #, etc. Suits, Apt #, elc. S 1st MOORE CR2E034 (10/04)
City & State S City & State ) o 4. FEI Number Applied For
65"1 009304 ] Mat Ap;._,.lic_pd‘
Zip Country dp Cauntry 5. Cerlificata of Status Dasired O i $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant )
) ) - | Name S -

é‘é\g’ g Fggﬁg&;\é"’%\'}? MG Strest Address [P.0. Box Number is Not Acceptabiaj

SARASOTA FL 34236 ———

City T FL lZ]pCada

8. The above named entity submits this statement for the putpose of changing its registerad office of registered agent, ar both, in the State of Florida. | am familiar with, and ace<
the chligations of regisiered agent.

SIGNATURE — _ CESE—
Signaturo, typnd of pravted name of regrstered agant and tiie if apphcabks INOTE Regsiatad Agant signalute reguired when rewrslating) DATE
- — . T - - _ S
FILE NOW!! FEE IS $150.00 " 8. Election Campaign Financing $5.00 may:
After May 1, 2005 FQ? Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ] ~ ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 _
TILE P o " Clopeste  § une ' sl 14494 [ Change ]2
NAME BROGAN, SCOTT HAME Ud.‘;ﬁq‘jug_guulz_uaq‘ il Ul
STREET ADDRESS | 4606 TRAILS DR. STREET ADDRESS
CHY- ST 0 SARASCTA FL 34232 CIFY.ST AP
e ST ) Detete g o ' [ Ghange [ A%
HAME BROGAN, MADELINA NAME
STREET ADBRESS | 4808 TRAILS DR. STREET ADDRESS
Cily-$1.2P SARASOTA FL 34232 Giiy-S7- 2P
M 3 peiee itiee - Cdchage [
NAME NAME
STREET ADIDRESS SYREET ADDRESS
CITY- ST 2IP CiTy-S1- 2P
Wie ) o T oelete T - O Chayge  [Jéc.
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CTY-5T- 2P
e T elete i S Ol ohange  [JA+
NANE NAME
STREET ADDRESS SIREET ADDRESS
| civ-si-ze § ouvstawe 3 .
i 1 Detete I T Ochange 2
MAME NAME
STREET AJORESS STREE] ADDRESS
CITY-S1- 2@ CrY- ST 7P

12. ihereby certiz that the nformation supplieg with this filing does not quaiify for the é}iérﬁptidh stated in Section 119.07
indicated on this repart of supplemental v
of the corgeration or the receiver or rus

%3){0. Florida Statutes. 1 further certify that the informaiic
ortis true and accurate and that my signature shall have the same legal effect as if made under aath; that f am an officer or dirac

. empowered 1o executs this repont as required by Chapter 607, Florida Statiles;_and that my name appears in Block 10 or Block 1
changed, or on an attachment with an il

dress, wi er like empowered. ]
| SIGNATURE: / /z_\%r y

SIGNATURE AND TYPED OF PRINTED NAM; FWG OFFICER OR DIRECTOR T n}?te- / = Tarieme Phere 4




