2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000003721

1. Entity Name

BRINSON ESTIMATING SERVICE, INC.

Secretary of State

03-12-2004 90039 039 ***150.00

Principal Place of Business

805 ROBIN AVENUE
PALM HARBOR FL 34683

Mailing Address

805 ROBIN AVENUE
PALM HARBCR FL 34683

[

i

0l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/63)
City & State City & State 4. FEI Number Apptied For
07\50& @2 O 3 7 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Fuge - e - DT R & e = 2. o) Name - S - - - S R -

COLLIER, JAMES H SR,
9110 STERLING LANE

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

PORT RICHEY FL 34668

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Swnature. typed or grinted narme of regisiered agent and title if appiicable.

(NQOTE: Registered Agent signature reguired when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO O#FFCEHS AND DIRECTORS IN 11

‘ S OFFICERS AND DIRECTORS 1.
g P {7 Delete TITLE [JChange ] Addition
NA "“‘; . BRINSON, WENDELL T SR. NAME
'-swégmqunfss, B05 ROBIN AVENUE STREET ADDRESS
um-s2¢ [PALM HARBOR FL 34683 CTy-57-20
ame; S ' 7 Delete o [l Change  [J Aduition
s HAME "
5 STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§7-2IP ‘
TTLE O Detete TILE [J Change [ Addition
NAME - e - —— - et it . NAME T — ot — e e i it A ——r—_- .. -
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T- 24P
Tme (J elete THE :[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-5T- 2P
TiNE O delete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delate TIMLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2P

12. t 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 tha information
ingicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered 10 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

iy
SIGNATURE: 4”

ess, with all other like empowered.

wegT-Bamsiv b

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

2-22-04 (707) 795-4702

Date Daytime Phone #




