2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
‘Mar 16, 2005 08:00 AM

DOCUMENT # G13182

1. Entity Name
JOHN H. BRIM, C.P.A., P.A.

- Secretary of State

Frincipal Place of Business

161 E. ROSE AVENUE
ORANGE €iTY, FL 32763

Mailing Address

161 E. ROSE AVENUE
ORANGE CITY, FL 32763

DO NOT WRITE N THIS SPACE

= . = g ey Tt

IR

01042005 No Chg-FP CR2E034 {10/03)
4. FEl Number Applied For
59-2239506 Not Applicable

O  $8.75 acdonal

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

BRIM, JOHN H.
1335 AZORA DRIVE
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent, -

SIGNATURE =

Swgrature, typed or printed nama ol reglslorad agent and e it applicable.

(NOTE. Asstared Agent signature fequired when renslating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contriution.

Aftar May 1, 2005 Fes will be $550.00

$5.00 MayBe
Added {o Fees

10. ~____ OFFICEAS AND DIRECTORS

ATE

NAME

STRELT ADDRESS
CITY-ST-2iP

PTS

BRIM, JOHN H
1335 AZORA DR
DELTONA FLA,

HAOmnzn4192
03/16/05-80005-010 150, 00

Tme

NAME

STREET ADDRESS
LIvy. sT-2P

THLE

NAME

STREET ADDRESS
chy-s1-2pP

TIME
NAMC

$TREET ADURESS
Y- ST- 1P B _ —

TIME

HAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STHEET ADORESS
CliY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this {il

changed, or on an attachment with an address, with all o&her like ampowered.

SIGNATURE:

A ¢ ng cdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indi¢ated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11§

SIGNATURE AND TYPED O-H PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Totre tf . B gy

Daytima Phane &

2logfos”




