2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 10, 2004 8:00 am
ecretary of State

09-10-2004 90005 031 ***550.00

DOCUMENT # P02000075545

1. Entity Name !
BRYANT BROTHERS LANDSCAPING AND PROPERTY
MAINT. INC.

.\
W

Principal Place of Business

3418 EMERALD ISLE CIR. WEST
JACKSONVILLE, FL 32216

Mailing Address

JACKSONVILLE, FL 32216

3418 EMERALD ISLE CIR. WEST

734 sa0ram

2. Principal Place of Buginess 3. Malling Address

TR

- BRYANTYAMES G oR=—~~~ -

Suite, Apt #,etc. Suite, Apt. #, etc. ] ”:{‘HL 09012004 Chg-P CR2E034 {10/03)
Cily & State City & State "&pw} ¥« 4. FEI Number . Applied For
¢~  59-3699985 21 * 0D 12345 [Not Appicanie
Zi Gourlry Zp Gountry S e oTsme Desied [] 9875 Addiional
: Fes Required
6. Nam:e and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
i Name

3418 EMERALD {SLE CIR. WEST
JACKSONVILLE, FL. 32216

Streel Address (P.O. Box Number is Not Acceptabls)

City

Zip Cods

FL |

. SIGNATURE

8. The above named entity submits 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

the obligations of registered agent.

u

Signature, typed of printed name of registared agent and litle if applicatis.

{NOTE: Regigtered Agent signature required when rainstating]

DATE

FILE NOWIll FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 ’ [ Detete TILE [J Change  [T] Addition
NAME BRYANT, JAMES C JR. NAME

STREET ADDRESS | 3418 EMERALD ISLE CIR. WEST STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL- 32216 CITY-sT- 2P

TLE S [ Dalate TLE [ Change ] Addition
NAME BRYANT, JAMES A NAME

STREET ADDRESS | 3418 EMERALD ISLE CIR. WEST STRAEET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-219

TILE T : [ Delete TILE [ Change  [J Addition
NAME BRYANT, JOHN A NAME

STREET AUDRESS | 6631 BARBURY RD. STREET ADDRESS

CITy-S1- 2P JACKSONV[LLE_ FL CITY-ST-2IP

ME oo e i e s e e s = oL Delete STME: » o [ d e - e e e [Changs - [ Addition| -
NAME ' NAME

STREET ADDRESS SFREET ADDRESS ,

GITY-5T-ZIP GITY-S8T-2IP

TITLE ] Delate TILE [JChange  [] Addition
HAME ‘ HAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2P : CY-5T-2P

TITLE [J belete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ! STREET ADBRESS

CITY-ST-2P , cy-1-2P

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 supplemental 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 corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or oh an atlachrment with an address, with all ather like empowered,

SIGNATURE:

3t 23-1-~oY g4 -%13-6%1)

Date

Daytime Phone 4

C ot ] Samss CBryud
SIGNATURE AND TYPED O/ PRIATE] IE OF SIGNING OFFICER OR DIRECTOR



