2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR)

DOCUMENT # P02000096590

1. Entity Name

BRYAN ANDREWS SURLES SERVICES INC

HLED

Ob AUG I3 AM S: 14
SECRETARY OF STATE

Principel Place of Business Mailing Address TALLAHASSEF. FLORIDA
217 SHADY LN 217 SHADY LN
MONTICELLO FL 32344 MONTICELLO FL 32344

Suite. Apt. #, efc. Suile, Apl. #, eic. MOCRE CR2E034 (4/04)

City & State City & Stale 4. FEI Number Applied For

05-0530563 Not Applicable
ap Country ap Country 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SURLES, BRYAN
217 SHADY LN
MONTICELLO FL 32344

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prinied name of registered agent and wile i applicable

[NOTE. Regisiared Agenl signature reguired when rainstating) DATE

" FILE NOWNY FEE IS $550.00
: " DUE BY September 8,2004 = - ¥
{Make Check Payable to Florida Department of State. .

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certitie
did not receive prior notice. Fee to file is $150.00.

" 9. Etection Campaign Financing $5.00 May Be
SB’ Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O patets TILE [ Change [ Addition
NAME SURLES, BRYAN NAME
STREET ADORESS | 217 SHADY LANE STREET ADDRESS
CITY-ST-2iP MONTICELLO FL 32344 CITY-5T-2IP
TIE 1 Detets TMLE [ Change  [3 Addition
NAME NAME - — R gy g—n
STREET ADDRESS STREET ADDRESS o ';E' E]'I:l (I ‘_4 l—i -_{—' 5 A _
CITY-ST-ZP CITY-57-2P 0617/ 04--01 066004 #£150.00
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IF
TITLE O pelete TILE [J chiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelgte TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O oelete TITLE [ charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. 1 hereby certify that the information supplied with this {ling does not quaiify for the exemption stated in Section 12.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made uncer cath; that § am an officer or director
of the corporaticn or the receiver or truslee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: _A- o waéV\’ﬁryqﬂ, And e Swoles

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

Dats Daytime Fhone #




