2005 FOR PROFI H3605
005 FOR FROFIT CORFORATION Apr 11, 2005 8:00 am

DOCUMENT # P02000018969 ecretary of State
1. Entity Name 04-11-2005 90137 018 ***150.00
BRYNN-LANE INC.
Principal Place of Business Mailing Address )
801 DEERWOOD RD 801 DEERWOODRD -
CELEBRATION, FL 34747 CELEBRATION, FL 34747 ) )
R s g R0 0
. PO Box Y70665 |
Suite, Apt. #, etc. Suite, Apt. #, etc, 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(= lebed yor R 75-3010844 Not Applicable
zp Country 3 ‘_Zip:? ¢/ ? LC;:”S"}‘ 4 5. Certificate of Status Desired a fg.:gqugional
8. Name and Address of Current Reglstered Agem 7. Name and Addreas of New Registered Agent
—_— ——————— - = =~ —1 Name - - —_——

SCHMID, GARY J
801 DEERWOOD RD
CELEBRATION, FL 34747 .

Street Address (P.O. Box Number ig Not Acceptabile)

City FL l Zip Code

8. Th‘e' above named entity submits thig: statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent.

SIGNETURE

. ' Signaturs, typed or prnted mn'\e.gﬁreqmd agent &nd ke  apphcable. (NOTE: Regrstered Agert sgnatuwe required when renstaing) DATE

"V FILE NOWM! FEE IS $1 56_00 9. Election Campaign Financing " $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P [ Deseze TME I Change [ Addition
RAME SCHMID, GARY J NAME
STHEET ADDRESS | 801 DEERWOOD RD STREET ADDRESS
CTY-5T-2P CELEBRATION, FL 34747 CaY-ST- 28
THLE sV O petete TTE [ Change ] Addition
NAME TESLA-SCHMID, LAURIE NAME
STREET ADDAESS | 208 LOCUST AVE STREET ADORESS
civ-si-2¢ | BABYLON, NY 11702 cTy-51-27
LE : [ Delete e Ochange [ Addition
NAME NAME ) —
STREET ADDRESS |~ N T T - " )| STREET ADDRESS T - —
CITY-ST-ZP Cry-§7-2p T
TE [ pekete TILE [Jchangs [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-2° CITY-ST-2P
TME [ oetete TME [ change [ Acdition
HANE NAME
STAEET ADDAESS STREET ADDAESS
GiTy-S1-2F CTY-51-2P
e O oetee TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supp tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coerporation or the receiak o rustee empowered 1o execute this report as réquired by Chapler 607, Florida Statutes; and tha my name appears in Block 10 or Block 111f
changed, or on an attach ith an al . wihrall giher ligaempowered.

SIGNATURE: Ol freeroei™ 3/ for”  SHYYZ 2029

E AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytrme Phone ¥




