.

| FILED
2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

DOCUMENT # P03000088250 Secretary of State
1. Entity Name ‘ 08-09-2004 90015 006 ***550.00
BRYAN'S FRESH FOOD SOLUTICNS, INC.
Principal Place of Business Mailing Address
P.0. BOX 3517 P.0. BOX 3517
NORTH FORT MYERS, FL 33918-3517 NORTH FORT MYERS, FL 33918-3517
) )
e v DR
Suite, Apt. #, efc. Suite, Apt. #, etc. 08032004 Chg-P CR2E034 (10/63)
City & State City & State 4. FEINumber Applied For
20- 010 109 3 Not Applicable
&p County Zp Country 5. Certificate of Status Desired O Eeae-;l’t?qt?g:citﬁma'
6. Name and Address of Current Registerad Agent 7. Namea and Address of New.Registered Agent - - ___.

Name

BRANCH, BRYAN B
16850 TARPON WAY Street Address (P.O. Box Number s Not Acceptable)

NORTH FORT MYERS, FL 33917

City FL Zip Code

8. The above named emtity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florica. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Sxpaturs, typed o primed name of regustered agent and tie if applicatke. (MOTE: Reg Agent sigrats o whenr B 7 D.ATE
FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 11 _
TITLE D [ petete TLE [dchange  [] Actition
HAME BRANCH, BRYAN B NAME
STREET ADDRESS | P.O. BOX 3517 STREET ADDRESS
CITY-ST-2P NORTR FORT MYERS, FL 339183517 . LY. ST-ZIP
TiILE 1 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-S57-71P CITY-§1-2P
E E1 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS -~ § s anoress
CITY-5T-2P CITY-§T-2P
nE 1 Delete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2° CiTY-ST-ZIP
TTLE 3 betote TTLE I Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- 57+ 2P CiTY-ST-2P )
TILE 3 pelete TTEE ' . ~ . [D.Change . [J ddition
NAME KAME
STREET ADDRESS - STREET ADBRESS
CMy-S7-2p d- CITY-ST-71P -

12. I 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 the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or usiee empowered to execule this repost as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE> - BRYAN B. BR 8/04,/04

TURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTORA Date Daytime Phona #




