2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G47149 A -

. Enlity Name

BRYANT CONSTRUCTION & ROOF!NG, INC.

Principal Place of Busingss Mailing Address et G ":\‘\:\j
741 . BRIDGE ST, PO BOX 308 ,g{ __:\\-'u L

LABELLE, FL 33935

LABELLE, FL 33975

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, eic. Suite, Apl. #, etc.

04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applisd For
59-2339054 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt

Name

SANCHEZ, CARLA . . . . .o .

741 5. BRIDGE STREET Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33975

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. |arm familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Sigraturet Yyned o printed name of registered agent and Ble it applicable {NOTE' Registered Agent signaiura requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Conteibution.

$5.00 may Be

Amended AR is $61.25 Added t¢ Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PD O Detete TIE [ Change KAudition
NAE SANCHEZ, ROBERT NAVE ?GCL Dcnmﬁ RG\[

STREET AGBRESS § 1805 PHILLIPS RD. STREET ADDIRESS P “\ :

CITY -§7-212 ALVA, FL 33920 CITY-ST- 2P A—\\f a =8 QZQ‘ZD

TITLE O pelete TILE [ Crange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHY-ST-21P

THLE [ Detete TILE [ Change [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS .

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

TILE - - “OOpefgs - — § e - - [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ elete TLE O Change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

STY-ST-2f CITY-ST-21P

TITLE 1 Delere TITLE [T} Crange ] Agdition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; thar t am an officer or director
of the corporation or he receiver or rustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment wi address, with all other like empowered 4_6 6’75

SIGNATURE: el = _ P M

SKGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICEA O




