. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000036858

1. Entity Name

BRITTON'S 1V, INC.

Principal Place of Business

1190 EAST VENICE AVENLE
VENICE FL 34292 -

Mailing Addrass
1190 EAST VENICE AVENUE

" VENICE FL 34292

" May 02, 2005 08:00 AM
Secretary of State

| [N

|

NIEIGHT

il

2. Principal Flace of Business 3. Mailing Address.
Suite, Apt #, elo. Sulite, Apt. #, slc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' ' Applied For
R . _ o 6_5-10938_92_ o Nat Applicak'.

" 7 !

Zip ) Country P Country 5. Cerlificate of Status Daesired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRITTON, TODD
1190 EAST VENICE AVENLUE
VENICE FL 34292

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

City . FL | “Zip Code

8. The above named entity submits this statement for the purpose of chémgiﬁg its registerad office or registered Vaé;én'ii,gr bath, n the State of Flarida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE E aos = .
- Sgratus, typed or printad nama of regrstersd agent and lile f applizable

(NOTL Regrstered Agent signatura reguisd wheh fernstatng)

DATE

" == ;
FILE NOW!!I! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [n} O pelete L [ change [ Addition
NAME BRITTON, TODD NAME
STRITTADDRESS [ 1190 EAST VENICE AVENUE SirEETADURESS
GilY-S1.2P VENICE FL 34292 CIFY -SI1. 2P
THLE [ Delete T _ Uhliiah e gy Change [ Addition
g e 05/03/05-80053-01 4 150,00
SIRECT AODRESS STRELT ADERESS
CITY-ST-21P ZIY-S1-2IF
it 1 Deisle THLE ) Change  [] Additien
NAME NAnF
STRCET ADDRESS STREET ALDRESS
GITy-ST-2P CIY-51-AF
! 1 Delete T [OJchange [ Addition
NAME MAKE
S1HHE T ADDRESS STREFT ADRRESS
¥ -ST- 2P Cry-s1-2p
Hne [ petste A 1 Change  [] Addition
NAME NAME
STRCET ADDRESS STREET ADDKESS
CITY-51. 7P J ot
H]T3 [ Delete TNt I change [ Addilion
NAME NAMF
STRFFT ADDRESS STRIET AQDRESS
cily ST 2P LTy ST P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am: an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stawites, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with afl other like empowered,

SIGNATURE:

*

SIGNATURE AND TYPED (

TED NAME OF SIGMING OFFICER OR DIRECTOR Cate

Daytme Phone 4



