. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P§20001 10825

1. Entity Name
BRP CONSULTING, INC.,

Principal Place of Business
6700 SOUTH FLORIDA AVE,
20

#
LAKELAND FL 33813 N

Mmg Acidress

6700 SOUTH FLORIDA AVE.
#20

LAKELAND Fl. 33813

2. Principal Place of Business — 3. Mailing Address

Suite, Apt. #, etc,

B - FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

[l

|

U

Suite. Apt #. etc — 15t MOCRE CR2E034 (10/04)
City & State i o City & State 4, FE| Number Applied For
22-3877970 Not Applicable
Zip Country Zip Courttry 5. Certificate of Status Desired [ $8.75 addtional
Fee Redquited
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T I Name | N

PARRISH, JAMES D

2700 SOUTH FLORIDA AVE.
20

LAKELAND FL 33813

Streat Address (P.O, Box Number is Not Acceptable)

City

FL } Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatre, Ypad or pnmedj-ams of registarad agent and e f appicalie

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

(NOTE Ragsterad Agont sigraturs raquired whan rewsiahing)

DATEY

8. Election Campalgn Financing $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10. ~ OFFICERS Al\_iD DIRECTORS i _ F1. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THILE P O pelete nmeE [ Change [ Additlon
NAME PARRISH, JAMES D NAME

SIREET ADORESS | 6700 SOUTH FLORIDA AVE. #20 STREET ADDRESS

cny-sT-2p LAKELAND FL 33813 A= ST 7P

TINE - B (O Delete IHLE R e R ] change  [T] Addition
NAME NAE LT NS-H002 002 150D

SIAEET ADDRESS | S1REET ADDRESS AR -HI02 =002 15000

Y- §T-2iP CHIV-ST. 0P

e B O Delete T [Jchange  [] Addition
MAME HAME

STREET ADDAESS STREE T ADDRESS

Cify-§7-2P Y51 2P

TiLE o | Dé{g[g N Uitk T Change [ Addillon
NAME NAME

SIRLET ADDRESS STREET ADRRESS

Y- ST-2P UIY-S1- 2P

e - N O otete it Clchange [ Acdition
NAME NAME

STREET ADDRESS _ STREFT ADDRESS

CIFy-ST- 2P LY -ST. 2P

e o L Delete 1ne [chenge [ Addition
NAME HAME

STRCET AGDRESS SIREIT ADDRESS

CHY-S1-2iP Gy 5T 2P

12, | hereby ceru‘{z that tha infornﬁtibh“suﬁﬁed'wiﬁ'r this filing does not qualify Tor the exemption stated in Section 1 19.07(3)5}, Flerida Statutes 1 further certify that the information

indicated an

is 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 empowerad to execute this repart 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 addrass, with

all other like empcwered.

SIGNATURE;:}/O——“Q DR R ( Tpres D Fhnnssd)

SIGNATURE AND TYPED OR PRINTED MAME OF SICNING OFFICER DR DIRECTOR

Uate

Cavtme Phona #




