2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) APPROVEL.

DOCUMENT # P02000096590 ﬁ{“%
1. Entity Name
BRYAN ANDREWS SURLES SERVICES INC
0SAPR 18 PH L: 52
Principal Piace of Business Mailing Address
SECRETARY OF STATE
5 217 SHADY LN
agNHéED:LéNFL 32344 MONTICELLO FL 32344 TALLAH‘ASSEE' FLOR!DA
s i RS AT
Suite, Apt. #, ate. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04) %
City & State City & State 4. FEI Number Applied For
05-0530563 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gg-gfq:‘:‘:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
g.llJ;‘ Ié?—&[?@T_QN Strest Address‘ (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344 *
City FL Zip Code

8. The abave 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.

SIGNATURE

Signalute, typed of pimited nama of registered agant and lile If apphicable [NOTE Regssiared Agant sig d whan tatng) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE _ _ N [ Change [ Addition
NAME SURLES, BRYAN NAME 200054025232
- i =y heale Iy
STREET ADDRESS | 217 SHADY LANE STREET ADDRESS 05/0905--01014--025  #%1507, (10
ciy-S1-2Ip MONTICELLO FL 32344 CITY-S1-7IP
TLE [ Delate TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
e [ Delete TITLE {] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IF
Te (7 Detete TTLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oy si-2IF CITY-51-71P
TILE 7 Delate TITLE [ change (71 Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-Si-2IF Ciiy-§7-2IP
L [J oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§1-7P

12. | hereby certiz 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 repart 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: Btstar Jukoo Brvan Sucles 2/ 8/0= (#56) So7 £530

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala U Daytrne Phona ¥




