FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000092332 ecretary of State
1, Entity Name 04-27-2005 90282 005 ***150.00
BRIANNA'S, INC.
Principal Place of Business Mailing Address
4920 NEWKIRK DRIVE UNIT #1 4920 NEWKIRK DRIVE UNIT #1
TAMPA, FL 33624 TAMPA, FL. 33624
l

2, Principal Place of Business 3. Mailing Address I ﬂlm 1!1 Mﬂm IIH' Imutl

Suite, Apt. #, efc. Suite, Apt. #, efc. 031920085 Chg-P CR2E034 (10/03)

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

59-3751948 Mot Applicable
2p Gountry v Country 5. Certificuto of Stans Desied [ Eeae:fq Addiiona!
6. Name and A of Current Rag Agent 7. Name and A of New Regiatered Agent
) Name _ e

MCDONALD, MARK E _ tmﬁféf e b’:‘ \?0”"* ‘)4 =
4520 NEWKIRK DRIVE UNIT #1 ee S0, mber .40 At
TAMPA, FL 33624 LMELO ?@Ew ﬁ £C?B@{- uni + 2

Y Thmpon FI FL | 5% 2

8. The above named enlity submits this statement for the purpose of changing its registered office or regist@zed agent. of both, in the Siate of Florida. | am familiar with, and aocépl
the obligations of registered agent.

SIGNATURE
Spranue, typed or prioed name of regisiered agent and tiie # applicable. {NCTE: Ragrstered Agert signatune required when reinstatng) DATE
FILE NOW“I FEE IS $‘| 50.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Feo wi be $550.00 Trust Fund Contiibution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e 3] 0 celete TME [ change {1 Addition
HAME MCDONALD, MARK E NAME
STREET ADDAESS | 4920 NEWKIRK DRIVE UNIT #1 STREET ADDRESS
ciy-sT-2P TAMPA, FL 33624 CITY-ST-2P
e [ Detete TE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-81-1P CiTY-ST-2P
TLE [ pelete TLE [QChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§T-2°P
TME 7 oetete TITLE Ochange 3 Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
LiY-ST-7P CTY-§T-2P
TILE O pelete e DlChange [ Aceition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Cy-ST-ZP
e 1 Detete TILE Clthange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST. 2P

12. | hereby certify that the info

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this

hall have the same legal effect a3 if made under oath; that | am an officer of girector
by Chapter 607, Rorida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATUR - - | :71/ ?.;‘?’/ S~

Daytrma Phone #




