2004 FOR PROFIT CORPORATION
<« ANNUAL REPORT (AR) L FILED

DOCUMENT # P02000091064 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
BRIXNSTONZ CONSTRUCTION, INC.
Principal Place of Business ' Mailing Address B
1602 27TH STW 16802 27TH ST W
BRADENTON FL 34205 BRADENTON FL 34205
s s T e
Suite, ApL #, efc — Suile, Apt #, etc. MOORE CR2EQ34 (11/03)
Cry & State ) ' City & Stale 4, FE{ Number T TApoted For_
. . 55-0795376 Not Applicatie
s Couniry Zp Ceuriry 5. Cerlificale of Status Desied ] fese';fq gf:é‘b”aj
%. Name and Address of Current Registered Agent . ) ] 7. Name and Address of New&glﬁered Agent
Name
?ts'lcl)'g g?%ﬁg%‘é%%—r WEST Street Address (P.C. Box Mumber is Not Acceptable) ] e
BRADENTON FL 34205 ' —
City - FL l Zp Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligatons of registered agent.

SIGNATURE . — P coz - . M
Sghature, Iwped o prmed name of regisiared agent and Iitle £ appiicable (NOTE. Rogrslersd Agem sgnaiure required when remstaiing) DATE
FILE NOW!!! FEE l? $150.00 ) 9. £lectian Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 i Trust Fund Coniribaution, Added to Fees
Make Check Payable to Florida Department ol §tate R '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P [ pelete TIRE [ Change [T Addition
NAME PULVERTENTI, JOE : NAME Lonoooenz4103
STREET ADDRESS {1602 27TH STREET WEST STREE] ADDRESS (205 04-300R53-014 150,00
Lty -55. 219 BRADENTON Fi. 34205 CITY-Si- 2P
M \' O Detete TilE T} Change [ Addition
NAME PODGIS, TED NAME
STREE| ADDRESS | 2808 59TH STREET STREET ADDAESS
G- $T- 7P SARASOTA FL 34243 CITY-ST-2IP
TITLE TS [ Deete THILE [J Change ] Addition
NAME PULVERENTI, DEBRA L HAME
STRECT ADDRESS | 1602 27TH STREET WEST STREET ADCRESS
Oy-ST-2P | BRADENTON FL 34205 . ] CIN-ST-P ) R
TITLE 7 Deiete TITLE [JChange [ Additic
NANE NAME
STREET ADDRESS STREET ADDAESS
CTY-$T- 2P oy -St-2 S
TME [ Detete IiLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) GITY-§T- 2P o .
ThLE ] Delets e [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P cIrY-§T-2 o

12. | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 719.0753]0). Flarida Stalutes. ! furiher certify that the information
ind:cated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an off.cer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese, with all other jke empowered.

SIGNATURE: :}i—“@%}\ R P ES v Gl A o () WD

TURE A!}ﬁ nr:b OR PAINTED NAME OF SIGRING OFFICER DR DIRECTOR Daytima Phane &




