FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT- Secretary of State

DOCUMENT # P02000053073 04-02-2004 90041 045 ***150.00

1. Entity Name

BRS CONSTRUCTION OPERATIONS, INC

Principal Place of Businass Mailing Address

2814 SOUTH STREET P.0. BOX 50695 66419375

FORT MYERS, FL 33916 FORT MYERS, FL 33994

s s R ARSI MG A
5791 Country Lakes Drive

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Fort Myers Fl. 02-0599247 Not Appliceble
33 IS 05 Country ap Country 5. Certificate of Status Desired O ?i.;g‘lﬁ?g;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
P.O. BOX 50695 Street Address (P.O. Box Number is Not Accepta_ble)
FORT MYERS, FL 33994 791 Country Lakes Drive
Cit i Cod
Fort Myers FL | §'§§85

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ﬁ T X Crnnamala Y 04

Signature, («ned ofprinted name of Eletered agent and title it applicable. (NOTE: Registerea Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 3 Hleoton Campain Pranond - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c kel Delete TITLE DO [ change  XJ Addition
NAME EVANS, CLEVED RAME Cannamela ’ Tony v
STREET ADDRESS | PO BOX 50685 STREETAUDRESS | Py Box 50695
oTy-§T-7p | FORT MYERS, FL 33994 ciy-st-2ip Fort Myers Fl 33994
TITLE 3 Detete TITLE [J Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cify-S7-2IP CITy-57-ZP
TLE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CIFY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP ClTY-§1-2IP
THLE O pealete TITLE [0 change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$7-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repott 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of an an attachment with an address, wihth all other like empowered.

SIGNATUR TS CAanmamala - -0y

RE AND TYPED DR FRllh'ED NAME OF SIGNING CFFICER OR DIRECTOR Dae Daytime Fhone #




