2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # so0799

1. Entity Name

ADLEY, BRISSON, ENGMAN, INC.

Principai Place of Business

1747 INDEPENDENCE BLYD
BUILDING E, UNIT E-3

Mailing Address

1747 INDEPENDENCE BLVD
BUILDING E, UNIT E-3
SARASOTA FL 34234

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90248 009 ***150.00

[ A A

SARASOTA FL 34234
us us

2. Principal Place of Busingss . 3. Mailing Address

i

]

NI

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
58-0958319 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
i Fee Reguired
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

~ BRISSON, WM F
1747 INDEPENDENCE BLVD
BUILDING E, UNIT E-3

Street Address (P.0. Box Number is Mot Acceptable)

SARASOTA FL 34234

City Zip Code

FL

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regisiered agent and litte I applicable. (NOTE: Registered Agenl signature required when reinstating} DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees

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

Tme PT (1 Delete TITLE [ Change [ Addition

NAME BRISSON, WM F NAME

STREET ADORESS [ 1747 INDEPENDENCE BLVD, BLDG E-UNIT E3 STREET ADDRESS

CIY-ST-2IP SARASOTA FL 34234 CHY-ST-2IP i

e VPS Hngmg TITLE [ Crange L] Addition

RAME ENGMAN, EUGENE C NAME

STREET ADORESS (1747 INDEPENDENCE BLVD, BLDG E-UNIT E3 STREET ADDRESS

CITY-ST-7P SARASOTA FL 34234 CITY-ST-2P

THLE [T Delete TME OJ Chenge [ Acdition
MAME e o e _ . NAME - B e i e A m e e e -

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

g (1 Delete THLE [Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P . CITY-S7-21P

TINE ] Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP o

TITLE O petete TITLE '|3 Change  [] Addition

NAME - o PR - . I M:QME . 8 . W Lo . s L L.

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP EITY-ST- 2P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce'rtify that the information
| repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
usteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

58, with all other like empowered.
\Bw\.f Q\r. &8 g ‘{\lb\ﬂu\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

12 | hereby certify that the information s
indicated on this report or supplem
of the corparation or the receiver g
changed, or on an attachment wi

SIGNATURE: ¥ QuL- 3o -\D 2o

Dayime Phone #




