2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000116004

1. Entity Name

THE BRYAN GOLDSMITH CORPORATION

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91257 016 ***150.00

Principal Place of Business

717 E. DAK ST
KISSIMMEE, FL 34744

Mailing Address

717 E. OAK ST.
KISSIMMEE, FL 34744

33083835

=1 [ AYA i

I

T A TR a 03302004  NoChg-P CR2E034 (10/03)
0 NOT WRITE 'NTHIS SPACE h 4. FEI Number Applied For
B R R T T PR 58-2588015 Nol Appiicable
- ) w - - e Pt 5. Certificate of Status Desired O $8.75 Addional
L BT 0 o e i B, T 1 VLR i g+ okt R T 5, i wm;wmw -

6. Name and Address of Gurrent Registered Agent

Fee Required

SWART, HARRY J
717 E. OAK ST.
KISSIMMEE, FL 34744
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8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept |

the obligations of registered agent. (\\
LY
SIGNATURE )
Signature, typed or printed name of regisiered agent and titte if applicable. {NOTE: Registered Agent signaturg required when reinstating) l\ DATE
5
FILE NOWIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Be .

After May 1, 2004 Feo will be $550.00

/

Trust Fund Contribution.

Added to Fees
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CFFICERS AND DIRECTORS [
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NAME

STREET ARDRESS
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PSTD ]
GOLDSMITH, BRYAN C
38 POLHINA LANE #6
LAHAINA, HI 96761

TITLE ) o c.
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
oITY-ST-2P

TLE

NAME

STREET ADDRESS
TITY-ST-2P

TITLE R &
NAME R )
STREETADORESS | EPE
CITY-51-2P fo

DO NOT WRITE -

n‘:w . : :: "

~IN TH!SSPACE

R L ‘,: T |
Lo T S

ER

Yo e

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or ciractor

ol the corporation or the receiver
changed, or an an attachment

SIGNATURE:

stee empowered 1o execute this report as required by Chapter 607,
n address, with all cther like empowered.
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Florida Slatutes; and that my name appears in Block 10 or Sleck 111if
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