FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT . Secretary of State

PQWCNUMENT # P99000020212 02-21-2005 90056 004 ***150.00
. Entity Narme
BRETT D. MCINTOSH, P.A.
Principaf Place of Business Mailing Addrass . - : .
766 HUDSON AVENUE 766 HUDSON AVENUE - BEREIS
SUITE B SUITE B 1, ,
SARASOTA, FL 34236 SARASOTA, FL 34236 ' o, .
M S—— RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3565413 Not Applicable
2P Couniry Zip Counlry 5. Certificate of Status Desired O gi‘gglfi‘g:éﬁo"al
. f._Namea and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name T - ) —
MCINTOSH, BRETT D ESQ.
766 HUDSON AVENUE Strest Address {P.0. Box Number is Not Acceptable)
SUITEB
SARASOTA, FL 34236
City \ FL | Zip Code

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
the obligations of registered agent.

SIGNATURE : .
Signature, tyned or printed name af rag:sterad agent and title if applicable. »° {NQTE: Registared Agent gignature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 -~ 9. Election Campaign Financing - $5_00 May Be
After May 1, 2005 Fee will be 0.00 Trust Fund Contribution. (0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Dalete TITLE [ change [ Addition
NAME MCINTOSH, BRETT D NAME
STREET ADDRESS | 766 HUDSON AVENUE SUITE B STREET ADDRESS
CITY-ST-ZP SARASOTA, FL. 34236 CITY-5T-21P
TITLE 7 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
Tiie . £ Delete TILE [ ¢range [ Addition
NAME NAME
STREEE ADDRESS. | mmmors - o . - STREET ADORESS~{-. . - - —— —
GITY-ST-ZIP CITY-ST-780
TITLE : 7 Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-21P
TIMLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-219 ! CiTY-§T-2IP . °

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T3 g ——— 2-72-085  Dy3py fo02-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims £hona #




