2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000560130

1. Entity Name

BRINKER CARTAGE, INC.

Principal Place of Business

5177 BOSWELL RD

SPRING HILL FL 34608

M;é\jling Addrass

5177 BOSWELL RD
* SPRING HILL FL 34608

2. PrincipalPlace of Business

3. Mailing Address

FILED

Apr 14, 2005 08:00 AM
Secretary of State

ﬂ

Il

I

JH

VA

Suita, Apt. ¥, elc, e - Suite, Apf #, etc 1st MOORE CR2E034 (101-04)
City & State = City & State 4. FEI Number i Applied For
- 01-0562415 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired 3 $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= e . Name )

BRINKER, DAVID
5177 BOSWELL RD
SPRING HILL FL 34608

Steet Addrass (P O, Box Number 15 Not Acceptable)

City

” ’ FL Zip Code

8. The above named entity submits this statermient for the purpose of changing its registered office o reglisiered agent, or both, in the Siate of Florida. ] am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatwe, ypod of prriad name <f grslered agant and tide If apgloghle

(NOTE Hegisloind Agent signature requirad when sinstatingy

DATE

"FILE NOW!Y!
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deapartment of State

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. = O ICERS ANDDIRECTORS 1. ADDTTIONSCIHANGES TG GFFICERS AND DIRECTORS IN 11

e DP ” T Gefete TF I change ~ [ Addition
HAME BRINKER, DAVID HaME

SIRETY ADCRESS | 7416 DUNDEE COURT SIRE| T ANDRESS

CIny-sT-2p BROOKSVILLE FL 34613 ITY 5T 7P

Wi T T Delete T O Change [ Addition
:T:LFU ADDRESS ?:Fh?monafss (14 ;’i}g EESEBSEBSE.Q

’ 4 - T-007 15

CITY. ST 7P CIY-ST- 2P ' ‘ gﬁﬂﬂi ‘{]? 150.00

ane T o [ Detete ot [Jchange L] Addiion
NAME NAMG

STRFEY ADCRESS — - STRCET ADDAESS

GITY . ST-2IF Y ST-2IF

L T [Togse [ Ghange [ ] Addition
NAME Lh S

SIRUET ADDRESS SIREFT AGDRESS

CITY.ST-2IP CITY-ST-AIF

e T S I [ Change ] Addition
KAMC NAME

SIREET ADDRESS o SIREE T ADDAESS

Ciry.ST. 1P [NER A9 B

e - o O oetete e [J Crange  LJ Addition
RAME KAME

STRECT ADGRESS SIRLET ADDAESS

Gy ST-ZIP CTe 5i-72I L

12, | hereby certify that the Information supplied with s fin g does not qualify for the exemption stated in Saction 118.07(3)T), Florida Statutes. 1 furlher certify that the information
incicatéd on this report or supplemental repcrt is trde and accurate and that my signature shall have the same legal sffect as if made uncler oath, that | am an officer or director
of tha corporation o the receiver of trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other like empowerad.

0l Davicl (Srentier K-09-05 352 0847435

SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR

Data

Qaytens Pogne &



