2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

BRIAN D. STRAND, C.P.A, P.A,

L3464 1

Principal Place of Business

1671 MOUND ST
LSJ.;HASOT.A FL 34236

Mailing Address

1671 MOUND ST
aéHASOTA FL 34236-7715

2. Principal Place of Business

3. Mailing Address

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90513 009 ***150.00

|

SARASOTA FL

~—~STRANDBRIAN-D - - <= - - - -
1671 MOUND STREET

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0160293 Not Applicable
Zip +Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

34236

City

Zip Code

FL

SIGNATURE

8. The apove named entity submits this staternant for the purpose ot changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

Swgnature., Typed of pr

inted name of registered agont and title il applicable.

(NOTE: Registared Agent signature requirad when rginstating)

'DATE

9. Eleclion Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE - O Change 7] Addition
NAME STRAND, BRIAN D. NAME '
STREET ADDRESS | 629 QAK DAY DRIVE STREET ADDRESS \
CITY-ST-7IP QOSPREY FL 34229 CITY-ST-2IP
TITLE [ pelete TITE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-217 CITY -5T-21P
TIMLE [ Delete TMLE [ Change [ Addition
NAME - N nane - . e -
STREETADDRESS. |—— s cmmr wm & mm mm——m e e e e STREETADDRESS |« v e - e — e e e -
CITY-8T-24p CITY-5T-20P
TILE [ Detete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TE O pelets TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
me [ Delete THLE [(3thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attach

SIGNATURE:

ment with an address, with ali other likg @ampower:

oy

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemnptlicn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(Pry) 95w /681

SIGNATURE AND TYPED OR ?f’?ﬂ MAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phone #




