2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J49689 I
1. EntityyName I ! i _ f,' [ )
BRYANT'S BODY SHOP, INC. ’
05 JuL -5 pipa,
Principal Place of Businass Mailing Address ' :rf L R -
1037 CAPITAL CIRCLE, N.W. 1037 CAPITAL CIRCLE, N.W. TA L A1 o
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 ’
s S v (AR ERET AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2753548 Not Applicable
Zip Gountry Ze Country 5. Cerlilicate of Status Desied [ feaagasq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, LARRY A

1037 CAPITAL CIRCLE, N.W. Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32304

City FL l 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol ragisiered agent and (itle il epplicable. {NOTE: Registerad Agant signatura raquired when reinstaring) DATE
FILE NOWI1! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2}(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior nofice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PD O pelete TITLE [J Change  [J Addition
NAME BRYANT, LARRY A NAME CHIOINS P —
STREET ADDRESS | 1037 CAPITAL CIRCLE, N.W. STREET ADDRESS D?Tl f ,r[jjc;:_i%' ﬂ%ﬁﬂjl%:i 1 J*%n an
cry-5-2p | TALLAHASSEE, FL 32304 CIFY-ST-2P TRGE S AL S
e VPST 7 Delete TITLE [ Change [ Addition
NAME BRYANT, LARRY A NAME
STREET ADDRESS | 1037 CAPITAL CIRCLE, N.W. STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32304 CFY-5T-2IP
TIE [ Delete TIME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$1-2IP CITY-§T-2IP
TiILE O Delete TIHE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE I Delete Tme [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-5T-219 CITY-ST- 2P

12. | hereby cerify that the informalion supplied wilh this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receivar or trusiee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ga address, with all giter like empowered.
SIGNATURE: éwe 2.

smuuﬂn@vsn OR PqunE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




