2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCWUMENT # P03000095466
1. Entity Name
BRYANTS CUSTOM PAINTING INC.
Ok
Principal Piace of Business Mailing Address 3 f‘—CH {_. 1".&‘ h x{‘ U E 'IJ“‘PJ t
P. 0. BOX 14953 P. 0. BOX 14953 IALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL. 32317 :
I g AURTAACERS A AT MO
S fabhasse— fro-Pox /¢95.3 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numbe'r Applied For
%f/}w g({ﬁ FL— qao'l A 5D f X W - Not Applicable
ap Country %Z IEJ 2, i Counfw 5. (.Jeni!icale of Status Dasred [ ?eaegl‘; 3?:(;”0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN ST. Sireet Address (P.O. Box Number is N_ot Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

the obligations of registered agent.
SOOOEan 41 ae

SIGNATURE e g T e e .
Signature, typed or prinad name of registered agent and tlle i applicable, [NOTE: Registered Agent signature required when reikaiind) LILN L35~ - LTT LIS =100k ¥ISETTS
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_~
i PTV 01 Delete e Piréchr —b At [l Crange [ Rddition
KAV BRYANT, CRAIG N RAagi rﬁJd + Y Yoo
STREETADDRESS | 351-112 RAWLS RD, STREET ADDRESS KB IO S
Civ-51-2F | TALLAHASSEE, FL 32317 CIIY-5T-28 Coirp, G -3983K
TTLE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [J Delate TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
ME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petele TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {7 Delete TTTLE ' Jchange [ Addition
NAME NAME J/
STREET ADDRESS STREET ADDRESS ,-/
CIY-ST-2P CITY-§7-7IP

12. 1 hereby certify that the information supplied with this filing does nct quality for the exemgtion stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with al! other like empowered.

sianature: _(Na iz Ovrmit iE 9 /0 224-251- 044

SIGNATURE n@rvrsn OR pnm-rﬂnjmms OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane ¥




