’ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000055405

1. Entity Name
C.A. BRYAN & ASSOCIATES, INC.

. . : - =

Mar 16, 2005 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Address

377 ROBIN HOOD CIR #101 377 ROBIN HOOD £IR #101
NAPLES, FL 34104 NAPLES, FI. 34104

— n NGRS, | e o e

LR A IR

01042005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
57-1167653 Mot Applicable
i $8.75 Additional
5. Certiticate ofVStatus Desired O Feo Required

E.' Nam- gg. Address of Cucrent Rygistered Agg‘gi ,

BRYAN, CASEY A
377 ROBIN HOOD CIR #101
NAPLES, FL 34104

- = -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

the pbligations of registered agent.

CVIAVNE DIaVIS LAY

SIGNATURE

201 “r Lz)*oq'

Signalure, typed of prnte: name of reg?snerd agent snd lile: i,ap licable
tyl ke P! .

(NOTE. Regusterad Agﬁgname Tonuired ﬁ sl

9. Eleclion Campaign Financling

FILE NOwil! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May e
Added to Fees

To. T ORTICES AND DIRECTORS =T

TLE [

NAME BRYAN, CASEY A A
STREET AODRESS | 377 ROBIN HOOD CIR #101
Ciry-ST-2P NAPLES, FL 34104 L

TILE

NAME

STREET ADORESS
Cry-sT-ZIP

TIMLE

NAME

STREET ADDRESS
CIY-ST-2IF

TiTLE

NAME

STRIET ADDRESS
CITY-57- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST- 7P

TILE

HANIC

STREET ADDRESS
CITY-ST-2ZP

.

g

00000264638
03/ 16/05-60024~010 150,00

___ DO NOT WRITE
IN THIS SPACE

12. [hereby certify that the information supplied with this fiiing does not quglzirfly {or the exemptiorr]l E?Ita}]ted Ertlh Section ; 19.?7%3}0). Florida Statutes. | further certify that the information
accurate and that my signature s ave the sarne legal o
is repont as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

indicated on this report or supplemental report is true an
of tha cororation of the receiver of trustee empowered 1o execute 1
changed, or on an attaghment with gn address, with all other ke g

SIGNATURE:

ect as if made under oath; that | am an officet or director

230-353 G155

Daytime Phore #

Z3-05




