2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .

DOCUMENT # PO3000062955 R

1. Entity Name

Secretary of State
BRITT ERRAND SERVICE OF TAMPA, INC.

Principal Place of Buginess . Maifing Addrass

46035 S MATANZAS AVE 4605 5 MATANZAS AVE
TAMER, FL 33611 TAMPSA, FL 33611

ARG YA ET M

02042005 Mo Chg-P CR2E034 (10/03)

© Apr 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Pyr=rop ApmaFo

51-0465810 Net Applicable
’ i $8.75 Addiional
%. Cortificate of Status Desired D Fes Required

6. Name a_ngiﬂ@i;l; o_f_Cu_rjun,t, -Rgg_ Jistered Agent

PSS MATANZAS AVE | DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. Tha above named enfity éubmits. 1his statement for tha purpose of changing its registered office or registered .anerit. ar beth, inthe Stata o} Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed neme of reglstarad sgent and :m:u apphicabie. (NCYE. R;di;w:d‘mem signature requined v;ﬂnn reinstating) DATE
1 Wi FEE IS $150.00 9. Elaction Campaign Firancing $£5.00 May Be
Aﬂ:.: nlfs;:?zous Fae 3,|f| be $550.00 Trust Fund Centribution. [T Addedio Faes
70, ~ " OFFICERS AND DIREGTORS , I T N
TiNE D
NAME BRITT, LUAN W i I O
STREET ADDRESS | 4605 S MATANZAS AVE : 4/ IJE gggij ”’“4;.’3}_5;1 I
arv.sr-2p | TAMPA, FL 33611 o _ AR AA-BI0EI-025 150, 00
mLE
HAME
STRCET ADDRESS
oIy 5T- 29 o _ .
TME
RAME

o s DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-21P

TME

NAME

STREET ADCRESS
CITY-8T-2P

TMLE
NAME
STREET ADDRESS
Cory-57-2P .

12. | hareby certify that the information supplied with this ﬁllng does not qualify for the exernption stated in Section 119.07%33[0. Florida Statutes, | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signatura shall have the same legal effact as if made under oath, that { am an officar or director
ive[ or trustas ampawered to exacute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with ail g fike empowered.

of the corparation or the race
changed, or on gn attac

SIGNATURE:

) / g
Ay el e 4
N $IGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




