P i rm—— — -

-2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 08:00 AM

DOCUMENT # _Poooooo456527

1. Entity Name
BRYAN L. CODAY, INC.

Secretary of State

Principal Place of gusiness __ . o Méiling Address
9041 SOUTHSIDE 8LYD, SUITE 179 1740 MILL CREEK DRIVE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32259  US
01202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P yry— Aot T
59-3642042 Mot Applicable

5. Certilicate of Status Dasired O gi'ggl Sfe‘iéﬁ""a'

6. Name and Address of Current Registered Agent

>

g&?@d&%ﬁsﬁ%é BLVD, SUITE 179 DO NOT WRITE
JACKSONVILLE, FL 32256 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slale of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE — — —— - -
Signature, yped or prnfed meme of ragustarad agent an iile i aociicable MOTE Rogistsrad Agert sigratrs requlred whan rainsialing) DATE
9. Election Campaign Financing $5.00 May Be
1 N i
Afte: \[\In' fyu-l?%%;f; 2,%133 ggso_oo Trust Fund Coniribution, O  Added to Fees
10,  _OFFiCENS AND DIREGTORS ]
TMLE o
NAME CODAY, BRYAN 1,
STREET ADOREES | 9041 SOUTHSIDE BLVD, SUITE 178 HODNOO200106
orv-st2p | JACKSONVILLE, FL 32256 04/12/05-00006-018 150,00
T ) '
NAME
STREET ADORESS
GITY - ST- 2P
HILE )
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GIty.st. 2P

HitE

NAME

STREET ADDRESS
CITy.sT-.2IP

TITLE

NAME

STREET ADDRESS
CLTY-ST-2P

12. | hereby carlify that the information supplied with this filin does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statules. tHurther cerlify that the information
indicated an this reporl gr.gupplemental report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath, that | am an officer or director
of the corporation of iver or truslee empowgred 10 execute this regorn as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 ar Blogk 11 iF

changed, or on an attiachmept with an addresss wigh all other likglempow: ed.% ﬂ L ‘COA %;Prc S- L}’ 3109 %lg:‘ﬁf:

SIGNATURE: SRANA irtmTEDo NTED NAME O] ?Tﬂ C{c}i D
TURE R PRI F SIGNIN OR DIRE Date ayene Phone &
—— ant Ly N

Q



