2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000092332

1. Entity Name

BRIANNA'S, INC.

ecretary of State

04-29-2004 90343 050 ***150.00

Principal Place of Business

4920 NEWKIRK DRIVE UNIT #1
TAMPA, FL 33624

Mailing Address

4920 NEWKIRK DRIVE UNIT #1
TAMPA, FL 33624

AU

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc, _ Suite, Apt. #, etc. 02082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3751948 Mot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, MARKE - S - R s S T - S
4920 NEWKIRK DRIVE UNIT #1 Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33624

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

ST

SIGNATURE

Signarre, typed o prm?ynm of registerea agent and ttie f appicanie.

(NOTE: Regiatered Agent signature required when réinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May %, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Faes
10, - . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
e . -- | D T O pelete TILE O Change [ Addition
NAME MCDONALD, MARK.E NAME
STREET ADDRESS | 4920 NEWKIRK DRIVE UNIT #1 STREET ADDRESS
LiTY-81-2°P TAMPA, FL 33624 CITY-ST-2P
TLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CrTy-51-2P
IMLE O betete TmnE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - PR — e ~ L OTY-ST-2R e - L = s
TLE 7 pelete TME O change [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-ap CiT¥-ST-2¢P
TILE O celere TILE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§7-2°P CITY-ST-2P
TILE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P ’

12. | hereby certify that the information supplied wit this filin
“.indicated on 1his report or sup

of the corporation of the r or tfrustee empowered b
changed, or on an att i

ith an agdress™wi
SIGNATURE! /ij

does not guatify for the exemp
lemental report is true and accurafe @nd that my siggaty

iy

uiged by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

n stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information
shall have the same legat efiect as if made under oath; that | am an officer or director

/ "seﬁurruni AND TYPED OR PRINTED WME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone #

1//o/




