FILED
. 2906 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # 542174 Secretary of State
1. Enlity Name (02-13-2006 90030 021 ***158.75
THE BRIAR CORPORATION
Principal Place of Business Mailing Address
4570 ORANGE BLVD PO BOX 470264
T e “"m IH" |‘||I |'m “l" |||H Im |‘|H |‘|” |‘|” |‘|N Mu Iml"‘ ‘Hll}
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘,‘05)
Cily & State City & State 4. FEI Number Applied For
59-1763946 / Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Staius Desired [Q/ I§e8e g?q::?:‘;uonal
6. Name and Address of Current Regi-slered Agent — ) & T.A_;d;rne and Addre;ol New Registered Agent
Name
?g?%%ﬂhﬂﬁgeEBLLelD Street Address (P.O. Box Number is Not Acceptable)
LAKE MONRQE FL 32747
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 accep?
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of reqistered agent and nile t apphicatie {NGTE: Registored Agent signalure required when reinsiaingy DAYE

8. Election Campaign Financing $5.00 Mmay Be

W a Aiter MBY‘“1 . 2005 'Fee Wi Trust Fund Contrioution. [ Added to Fees

uMake Check Payable to F!orida Depanment of State 3

10. OFFICERS AND DmECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me  — —{EVP—-- — — ) Detese B e - [ £-)-Changa—- [ Addition
NAME RIVERS, SRAVUT NOY NAME

STREET ADDRESS | 3600 THOMPSCN RD STREET ACDRESS

CITY-ST-2IR LAKE MARY FL 32746 CITY-ST- 2

TITLE o] [ pelete TITLE [J Change  [T] Addilion
NAME GOOD MICHAEL J NAME

STREET ADDRESS | 1885 W LAKE MARY BLVD STREET ADDRESS

CITY-5T-2IF LAKE MARY FL 32746 CITY -ST-ZiP .

e VP . {3 Delete mE Y R [ change [ Acdition
NAME HARRELL, ROBERT E. NAME S

STREET ADDRESS | 108 ORANGE DRIVE STREET ACDRESS JA N i I 70

CN-ST-ZP | SANFORD FL CITY-ST-ZP vo

TTLE P 7 Delete TILE [ Change [ Addition
NAME KECK, WILLIAM B NAME

STREET ADDRESS (169 VISTA QAK DR STREET ADDRESS

CITY-S7-2IP LONGWOOD FL 32778 CITY-ST-71P

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 2P CHTY- ST-ZIP

TITLE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CATY-ST-7IP

12. | hereby certity thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if macde under oath: that | am an officer or director
ta this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%

r?

& empowered.
EROR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0
ith all oiher

SIGNATURE: = 2/10/06 (407) 321-2773

SIGNATURRAND,




