FILED
¢/ 2004 FOR PROFIT. CORPORATION. -\, (5, 2004 8:00 am

N ANNUAL REPORT (AR) -

2
DOCUMENT # POG000019950. . ~ Secretary of State
1. Entity Name 02-26-2004 90003 019 ***150.00
BRYANT INSURANCE AGENCY; INC:™ |
Principal Pface of Business Mailing Attdress
e SRR :
| , _ 65404521
> o RS R AN
Suile, Apl. #, eic. Suite, Apl, #, elc. MOORE CR2E034 {11 ',03')
City & State City & State 4. FEI Number Applied For
59-3627102 Not Applicabla
B Country Zp Country 5. Cenlificate of Statws Oesied [ fese-;’fq Addiionat
6. Name and Address of Current Regisierad Agent 7. Namae and Addrass of New Registared Agent
e e e e e — e e LNEME e i e o e - o -
- gggﬁA E[TAIE"EEL%?{LEDEP—KW? T T e = -7 sisat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registerad agent. or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
SIGNATIG, tYDeD OF pHInTed name Gf regetarad agon And e § apphcabie. (NOTE: Registeraa AQanT IGNAIITS FEgrared when remstang) DATE
9. Election Carnpaign Financing $5.00 Mmay Bs
Trusl Fund Contribulion, [0  Addedto Fees

11. ADDITIONS [CHANGES 10 GFFIGERS AND DIRECTORS IN 19

e Clchange [ Addiion
NAME BRYANT, REGINALD NAME
STREET ADORESS | 907 HASTIE RD STREET ADDPESS
ciry-st. 21 TALLAHASSEE FL 32305 CTy-S1-2P
mE £ Detete TITLE [ Change [ Aduition
NAME HALE
STREET ADDAESS STREET ADDRESS
CY-ST- 29 . CITY-ST-2P .
TMLE O peete TMLE [ Crange ] Additica

-WE ——— — + Eoamm - _—— . M e . - - .. " b — e — - —— B N

STREET ADDAESS STREEY ADORESS )
CIY-ST. P =57 [ i imi=a: —_ e T L e P,
Tng 1 petete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIFY-ST-2¢ CITY-ST-2P _
THLE 3 Delete e T O cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITV-s1-1IP ) )
ThE O Delete me Jchange [ Acdition
NAME WAE .
STREET ADORESS . STREET ADORESS
CINY-ST-2P CiTY-5T. 2P

12 | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this repon ¢r supplemental report is true andt accurate and that my signature shall have the same lagal effect as it made undar paih; that | am an officer or direcior
of the corporation or the receiver of trustee empoweragd 10 executs this report as required by Chapter 607, Florida Statules; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment wih an addresW
SIGNATURE: mﬁ-ﬁj&%w ey ——— 3o Amidrile]




