FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000055405 04-26-2004 91052 010 ***150.00
1. Entity Name
C.A. BRYAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address .I. ‘i U U 0JdJ1
124 CLYBURN ST 124 CLYBURN ST
MARCO ISLAND, FL 34145 " MARCO ISLAND, FL 34145 R
s T v T E RO
377 Robin Hood Ciry, 372 Rokin Heed Cir.,
#S”“;’;i’" #. ete. S;:_f' :‘2';" stc. 03052004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
Nﬁp’ﬁs FL NAples Fe 57-11765 3 ' Not Applicable
| ‘.ZID.S,;’ Josb ~ N S -—--;E‘ﬁbq S e G, s iicatE Dl $1ETS DESIE ““E]"’”gg‘ggq’l‘:f:;m”a'"““ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRYAN, CASEY A " BRyan, cascy 4
124 CLYBURN ST. Strest Address P;O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145 . 597 Bobin toad” Ciry ek jol
City Zip Coda
Nagles FL | %557 o

8. The above named entity submits this statement for the purpese of changing its registerad office ar r'egistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiure, typed or printed name ol registered sgent and litlke il applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ¥ Detete THLE P Change  [J Addition
NaE BRYAN, CASEY A NAME BAYAN CASSEY A .
STAEET ADDRESS | 124 CLYBURN ST. stReeT ancress | 777 dobmn Hood <ie, ¥ 101
Civv-§1-2F | MARCO ISLAND, FL 34145 ciry-s1-2p ‘U’A'pi: JFL 34t04
MLE [ Delete me O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 GITY-ST-2IP
CTBLE e | i i+ — e~ -] Delete Qe L . —— _[C] Change___ [] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
THLE O pelete TITLE O Change ] Addilion
HAME NAME )
STREET ADDRESS N - - W STREET ADDRESS : : -
CiTY-ST-2P CITY-ST-2IP
TIILE R o f e e ee L e eme m oo OChange [ Addition |,
NAME NAME A,
STREET ADDRESS STREET ADDRESS *
CIiY-§T-2IP CITy-ST-2F

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0). Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the cerporation or the receiver or rustes empewered to exacute 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 attach with an address, with all other like empowered.
SIGNATURE: S4L-0Y
OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




