2005 FOR PROFIT COBRPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # F88090 Apr 07,2005 08:00 AM
*- Entty Name Secretary of State

BRIGHAM & BRIGHAM, P.A, L2
Principal Place of Business  ._ Mailing Addrass
Q807 25TH ST. EAST 9807 25TH ST. EAST
PAHRRISH FL 34218 #280
PARRISH FL 34219
Suite, Apt #, stc. o — Suite, Apl. #, efc. — ‘ 15t MOORE CR2E034 (10/04)
Cily & Swate — [ cwssme 4. FE| Number Applied For
o L L . 59-2200883 Mot Applicable
Zip Country 7o Country 5. Cerificate of Status Desired [ ?Ei'gfqiﬁf:;ﬁ"“al
6. Name and Aﬁd@_ss{QLQurre'nt h-)llslernd Age;'st . 7 } 7. Name and Address of New Registersd Agent
Name
gg(]}?g%%{ ’DSATNEA%T Streat Address {P.0O. Box Number is Not Acceptabla)
#280 .
PARRISH FL 34219 ) )
City FL Zip Code

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, or Bot'l{. in the State of Flarida. | am familiar with, and acce{:t
the obligations of registerad agent.

SIGNATURE e e oo S e o
Signatixe, ypad o printad hatne of regrslatad agent and e £ appleable [NOTE Peogestoiad Agent signature raquited when teinstating) DATE
FILE NOWI! FEE l§ $15000 . . 1 | 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fﬁg w.'l.l Be lS_SS_Q.DQ - Trust Fund Contributen. ]  Added to Fess
Make Check Payable to Flotida Department of State
e : sttt e i S
10. .__ QFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WitE P 1 Delete B [Jchange [ Addition
NAME BRIGHAM, DANA P NAME
STRECT ADDRESS {9807 25TH ST, EAST SIREF | ADDRESS
ory-st-zp | PARRISH FL 34218 _ o J Oir-si-2e
HiLE ST - 1 Detets BUE O change [ Addition
NAME BRIGHAM, PATRICIA M Naw UOOne2910nt -
SIRELT ADCRESS | 9807 25TH ST. EAST SIRLE! ADORESS N4/07/05-80012-011 150.00
aly-§1-9 PARRISH FL 34218 . AA Cifr-S1- 2P
ILE M Dejets BHE [ change ] Addition
NAME NANE
STRECT ADDRESS SIREET ADDRESS
CITY- ST 7P _ H CiTY-ST- 2IP
e O natete iLE [ change [ ] Addition
NAME NAME
STREET ADDRESS SIRELT AQDRESS
CIY-51- 2P ] (4TY- §7- 2IP
TiLE [ Dstete T [dchange  [C] Addition
NAME KAME
STREET ADDRESS STRECT ABDRESS
oy §T.29 A # oiTY §7- 2P
L [ pelate T [change [ Addition
NAME NAME
STRELT ADDRESS SIREET ABDRFSS
CITY-§T-2iF Y .57- 2P

12, | heraby certify that the Informetien supplied with this filing doss net qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes, | further certity that the information
indicated on this report or sypEMental report is true and accurate and that my signature shai} have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the regbiverenlrustee ergpqwerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with/pn addpe ith ail other like empowered.

SIGNATURE:

Pair 1¢ /8 7. /66’/6#4472, SO ?4"’47&0/0,2

BRINTED MAME OF SIGMING OFFICER OR DIRTCTOR S’ 7 Lale Dayime Phone #

SIGMATURE AND TYPEQ OR




