2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000052262

1. Entity Name

JULIAN BRYAN & ASSOCIATES, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90092 040 ***150.00

Principal Piace of Business

PO BOX 810144
BOCA RATON FL 33481-0144

Mailing Address
PO BOX 810144

BOCA RATON FL 33481-0144

3. Mailing Address

2 P;nci(;lgace;{?uﬁsp—rcwim

I

A

Suite, Apt. #, etc. Suite, ApL. #, etc.

BRYAN, JULIAN T IV
1700 NW ARCADIA WAY
BOCA RATON FL 33432

MOQORE CR2E034 (11/03)
City & Staie City & State 4, FE! Number Applied For
wr Aateny pe 65-0992786 ot Aopiedtis
2z Zi it
P uryy A ® Country 5. Certificate of Status Desired [ $8'75 Additional
‘5 L m Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - L — - Name |

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typea or printed name of registered ageni and nitle | apphcable.

{NOTE. Ragislared Agent sigrature requerad when renstating)

DATE

FILE NOWIll FEE 16 $150.00
_After May 1, 2004 Fee will be $550.00°; " =
"Make Check Payable to Florida Depariménit of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | [ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE ﬂ Change [ Addilion
HAME BRYAN, JULIAN T Il o NAME

STREET ADDRESS | FEE-ST—ALRANSDRT 200 ME Z5 STREET ADDRESS 500 M e ae"’" ' ﬂ"

grv-st.26 |BOCA RATON FL 33486~ 224%\ oTY-5T-2P 3343/

TiTEE vD [ netete TITLE 'E./{Ihange ] Addition
NAME BRYAN, JULIAN T vV NAME éL ]

STREET ADDKESS | 2HS-ME4FHEBDRT 701 SLd 1T T STREET ADDRESS 7(0 7 Suo 7 ) /.\

orv-szP |BOCA RATON FL 3343+ 52480 OIFY-5T-2P 234X

THLE SERETHRY 3 petete TILE Secreé {_Z-/lj 3 Change m‘,\ddiliun
NAME Wte bﬂ\)ﬁ‘ﬂ\l NAME pjﬁdk‘b{f éﬂ%’ﬂﬁ) —— - .
STREET ADDAESS | “J(p~T Sead VTV &% STREET ADDRESS M ~<
CITY-ST-2P P Laxond L 23ABk CHY-ST-2IP % 7 S ’77 N 33 o
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2F CITY-ST-ZIP

ME 7 Delete TILE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

of the corporation or the [peeiveT D
changed, or on an attag

SIGNATURE:

gn addrass, with ali ol ikg empowererd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{3)(i), Florida Statutes. | further certity thal the informatian
indicated on this reporl or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
T rustee empowered to execute this report

as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl Gy 39 700

bae 7 Daytme Phone #




