2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} — FILED

DOCUMENT # Haddse Mar 06, 2004 08:00 AM
1, Cotty Name Secretary of State
T.F. BRYDON ENTERPRISES, INC.
Principal Place of Business Mauking Addre-ss
14180 S.W. 78TH AVE. 14180 S.W. 78TH AVE,
MIAMI FL 33158 MiAMI FL 33158
i s |[[| AR
Surte, Apl. # ete - Suite. Apt. #, etc. N 7 MOORE CR2EQ34 “ 1‘;03) .
City & State Ciy & State 4. FEI Nomoper Applied For
59-2619796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i.g?q L.az:jediianal
6. Name and Address of Current Registered Agent 7. Narne and Address of Néw Registered Agant
Mame
?5?&&? \’A}- %’%e\l'ﬁcf\[% Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
City FL i Zip Code

" named entily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
ns of registered agent.

SIGN . . . 4
sratue, ypad of prmied rame 53 segisterad apomt and (e f appticatie, (NOTL. Begstered Agen! Sgnawc requrad when alnsiaing} DATE
i & f '
FILE NOWLII FEE I_S $150.00 8. Election Campaign Financing £5.00 May Be
Atter May 1, 2004 Fee will be $550.00 .. Trust Fund Contrbution. O  AddedtcFees
Make Chr~k Payable to Florida Departinent of Siate
10. OFFICERS AND DIRECTORS I K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD [T gelste THLE DCeohange [ Addition
HAME BRYDON, TERANCE F. NAME HNDONaNGnndg4
STAEET ABDRESS | 14180 S.W. 78TH AVE. STREEY ADDRESS 1508/ 04-80093-002 159.0
CITY-SI-ZIP hAIAME FL CITY-SY-21P
THLE SD O vetete FTLE [ change [ Addition
NAME BRYDGN, CAROLE A. NAME
STREET ACORESS | 14180 S.W. 78TH AVE. STREEY ADDRESS
CITY-SF- 2P MiAME FL ) _fomste
TME O Delete TALE [Jchange ] Addilion
NAME MAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2P CITY-ST- 3P
£ [ Delele WE ' O change [ Addifion
NAME

ths ¢ ADDRESS STREET ADDAESS
STY-ST 1P 1Y -ST- 2P
{FYs £ Detere TiTE [ change 7 Addition
NAMY RAME
STREEY ASDRESS STREET ADDRESS
CTY-57-7P CITY-§T-2)P ' )
TME 1 peigte TNLE Cichange [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- ZIP

12, L hereby cer:ig that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(7), Forida Statutes. | further cerbify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att 1 with an adelress, with all other ke empowered.

SIGNATURE: ‘}’"TQXMQQF %i‘v\ggz‘-‘ \{llﬂxl\‘gi‘j' A65-257 -\ L;{

NAME OF SIGNING OFFICEH OR DIRECTOR Daysme Phone ¥

BIGNATURE AND TYPED OR PRI




