2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # P00000019950 Secretary of State
1. Entity Name
BRYANT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Addrass
2500 E. APALACHEE PKWY. 2500 E. APALACHEE PKWY,
TALLAHASSEE, FI. 32301 TALLAHASSEE, FL 32301
T
IR s
01072005 Ne Chg-P CR2E034 (10/03)
Do NOT WR'TE IN TH'S SPACE 4, FEI Number Applied For
59-3627102 Mot Applicable
s. Certificate of Status Desired | fg-gg l‘ﬁf:d"m”a'
6. Name and Address of Gurrent Regisiered Agent il T T e T e —

PEOD B, ARALACHEE PKWY. DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlity submits this staternaent for the purpose of changing its registered dffice o registered agem, ar both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Sigrature, iypes ¢ printed name o registered agert and lille ¥ appficable. (NOTE Peglsterad Agent signane reguired shan relnstaling) e DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution, ! Added to Fees
10, OFFICERS AND DIRECTORS
TILE ]
NAME BRYANT, REGINALD
SIREET ADDRESS | 07 HASTIE RD
onv.si-z2 | TALLAHASSEE, FL 32305 UO00001 89765
T T 01/24/05%-80109-023 {50, 00
NAME
STREET ADDRESS
GiTY-ST-2P
TME )
NAME

st DO NOT WRITE

- | ' IN THIS SPACE

NAME
STREET ADDAESS
GiTY -S1-2IP

TILE

NAME

STREET AUDRESS
Ciry-$1-21P

TITLE

NAME

STREET ALDRESS
CITY-81-2P

12. [ hereby certify that the infarmation supplied with this filing doas net qualify for the exormplion stated in Seclion 118.07]3)M, Florida Sidlites. | further certy that the infarmaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trustee smpowered 1o sxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slack 11 if
changed. or on an attachmant with an address, with ¢ other like empowered.

SIGNATURE:

?lsmuc OFFICER OR DIRECTOR B -~ Dae Daytime Prane #
¥




