2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # 542174

1. Entity Name
THE BRIAR CORPGRATION

ecretary of State

04-19-2004 90339 033 ***150.00

Principal Place of Business

Mailing Address

4570 ORANGE BLVD. P.O. BOX 470264
LAKE MONROE, FL 32747 LAKE MONROE, FL 32747
R s RN IR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04152004 .
City & State City & State 4, FEI Number Applied For
59-1763946 Nat Applicable
Zp Country Zip Country 5. Certilicate of Staws Desired $8.75 acdttional
Y [ — ! I . e cmmem i Fee Required, . — - — | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg:stered Agent
Name

GOOD, MICHAEL J.
1885 W LAKE MARY BLVD
LAKE MARY, FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of registarad agent and utle ¥ applicable.

{MOTE: Ragistered Agent signature raguired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TITLE T [ oetete TITLE EXEC. VICE PRESIDENT BlCrange [ Addition
NAME RIVERS, SRAVUT NOY NAME RIVERS, SRAVUT NOY '
STREET ADDRESS | 3600 THOMPSON RD STREETADDRESS | 3600 THOMPSON ROAD

SO ST WP | LAKE.:MARY,, . FL. 32746 . o - = SCMaST2P e AR E MARY= s lmee3 9T B e .
TITLE D 7 Detete TILE [ Change {73 Adition
NAME GOOD MICHAEL J NAME
STREET ADDRESS | 1885 W LAKE MARY BLVD STREET ADDRESS
CITY-57-4f LAKE MARY, FL 32746 Cry-$T1-21P
TILE EVP O pelete TME v e mmnge [ Addition
NAME HARRELL, ROBERT E. NAME
STREET ADORESS [ 108 ORANGE DRIVE STREET ADDRESS
CITY-S1-21P SANFORD, FL CITY-ST-2IP
TILE P 1 Delete TITLE O change [ Addition
NAME KECK, WILLIAM B NAME ’
STREEY ADORESS | 169 VISTA OAK DR STREET ADDRESS
CITY-§T-21f LONGWOOD, FL 32779 CITY-ST-ZIP

T = ==~ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CmY-§T-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TOIMY-STEZPT T F T T ST T S e T T =R CTY ST IR . T e i TR B R B

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
grate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

of the corporation or the receiver of tr
changed. or on an attachment with

: ) — 4/16/04 (407) 321-2773
SIGNATURE Vo, / :
erNATu?é AND 12650 ] E OF SIGNI.NG OFFICER OR DIRECTOR Date Oayume #hona #
T T L e v R TYER S Y RANmTYE vTOR PRESTOEMNT o T



