FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000065255 SBR 08-15-2005 90004 021 =++150.00

1. Entity Name
CALVIN BRYANT, JR., INC.

Principal Place of Business Mailing Addrass
1047 23RD ST 1047 23RD ST 500623 015. .
SARASOTA, FL 34234 SARASOTA, FL 34234

IDEIRAMTAEA AR

07122005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy FopedFa

65-1017513 Not Applicable
$8.75 aaditional

5. Cerlificate of Status Desired |

- . . . Fee Reguired
6. Name and Address of Current Registered Agent )

LAME, PATRICIA B DO NOT WRITE
SARASOTA, FL 34234 IN THIS SPACE

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

SIGNATURE
Signaiere. typed of printed name ol registered agent and tite if applicable {NOTE: Registered Agent signature requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. £J  Acdedto Fees corporation did nol receive the prior notice.
10. QFFICERS AND DIRECTCRS |
TITLE P
NAME BRYANT, CALVIN JR

STREET ADDRESS | 1047 23RD ST
CiTY-ST-2IP SARASOTA, FL 34234

TITLE VP
NAME LLAMB, PATRICIA B . b
STREET ADDRESS | 1047 23RD STREET

- 51-21P SARASOTA, FL 34234 /

HILE
NAME

s ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with Ihis filing does net qualily for the exemption stated in Section 119.07(3)i), Flgrida Statutes. | further certily that the informaticn
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears ir Block 10 or Block 11 if

changed, or on an attachment with an ggldress, with all other like empowered.
7 -
SIGNATURE: JQZ /Lo 71205 Y1~ 303000y

SIGNATURE AND TYPED OR Pmurpﬁ'mmz OF SIGHING OFFICER OR DIRECTOR Date Daytime Frone #




