2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000065845

1. Entity Name

BRYAN LONDON, INC. -

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90668 008 ***150.00

Principal Piace of Business

10209 GALLOWS ROAD
CANTONMENT FL 32633

Mailing Address

10209 GALLOWS ROAD
CANTONMENT FL 32533

2. Principal Place of Business 3. Mailing Address llllll I Iu Ilm ||m Il ||H| |H|‘|"| ‘I I||”|il||‘ “}ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)

City & State City & State 4. FE! Nurmber Applied For

02-0614152 Not Applicable
Zi Countr Zi Countr it
" Y P y 5. Cerificate of Staws Desied ~ [] 98-/ Addiional
fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name

LONDON, BRYAN -
10209 GALLOWS/ROAD

Street Address (P.O. Box Number is Net Acceptable)

CANTONMENT-FQ%@zsaa

Zip Code

City FL

8.*The above named entity subrhi]

.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“he poligations of registered, aggf

t.

méNAfUF:eE

Signature, typed of prmted Fame of regisierad agenl and title if appicable. {NOTE: Registered Apent SIgnalurs reqguired when reinstaong) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D * 3 Delete ME [dchange  [J Additicn
NAME LONDON, BRYAN NAME
STREET ADDRESS | 10209 GALLOWS ROAD STREET ADDRESS
CHY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
MLE [ oeiete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
LE . I 3 peete . TITLE. _ . - _ _[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P “CIFY-5T-ZIP
THLE [ Detete TITLE (I Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZiP CITY-§T-2P
TME ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE [ Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

SIGNATMRE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Daynme Frone #




