2004 FOR PROFIT CORPORATION -

ANNUAL REPGRT {AR)

FILED

DOCUMENT # G47149

1. Entity Name

BRYANT CONSTRUCTION & ROOFING, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90006 Q07 ***158.75

Principal Place of Business

740 S BRIDGE STREET
LABELLE FL 33975

Mailing Address

PO BOX 308
LABELLE FL 33935-0308

2. Principal Place of Business 3. Mailing Address

kIR

Il

IHl

Sutte, Apl. #, etc.

Suile, APLA. e . MOORE CR2E034 (11/03)
747179 nr/@@ 57
City & State City & State 4. FE! Number Applied For
La&l ’C, P(_, 59-2339054 Not Applicable
_jé 43 5 s Zi?ﬁ 75 county 5. Certificate of Status Desired Ei'ggqtﬁ?gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U U 1. - U e S
?§PgHBEHZ|b%AERSL¢REET Street Address (P.Q. Box Number is Not Acceptable)
LABELLE FL 33975
City FL Zip Code

8. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agont and sitle f applicable.

{NOTE: Regisiersg Ageni signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD TILE [C1 Change [ Addition

NAME PACK, DENNIS R NAME

STREET ADDRESS 213 MARTIN STREET STREET ADGAESS

CITY-ST-2P LABELLE FL 33935 CITY-ST-2IP

TITLE D ﬂne{ele TME [ Change  [1 Addition

NAME WAYNE, KENNETH P NAME

STREET ADDRESS | 4545 FT. KEIS ST. STREET ADDRESS

CITY-5T-2IP LABELLE FL 33935 CITY-ST-2IP .

mE sTD O Delete THLE P/D . o ? ﬂcmnge [ Addition
“NME ~ ~— | SANCHEZ; ROBERT : ol R 3713 ?}u ftips s SNEE A

STREET ADPRESS 1 350 E. LINCOLN STREET ADDRESS

ON-ST-20 | LABELLE FL 33935 CTY-ST-2IP ‘4— IVH', PL 33990

TITLE [ pefete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e 7 Delete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TTE O Detete MLE [} Change  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED Nms(c_fvlsums OFFICER OR DIRECTOR

B4 04 H3675- 7045

Dale Daytime Phona #




