2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR)

i}

DOCUMENT # P03000122595

1. Entity Narne:

RON BRYANT CONSTRUCTION, INC,

Principal Place of Business

16027 VILLA DR
HUDSON FL 34667

Mailing Address
16027 VILLA DR

HUDSON FL 34867

2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90057 001 ***150.00

oW W Y W W W

R

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
RO~ 06764176 Not Applicable
Zip Country 2Zip Country $8.75 additional
5. Certificate of Status Desired O - :
- Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
_ .Name -

HEMNESS, GERALD L JR
1700 N MCMULLEN BOOTH RD STE D-2
CLEARWATER FL 33750

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed of priied name of registerad agent and titla i apphcable.

{NOTE: Registered Agenl sigrature requirad when reinstating) DATE

$5.00 May Be
Added to Fees

" 9. Election Campazign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS

1 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ paiete l TIRE [J Change [ Addition
NAME BRYANT, RONALD E NAME
STREET ADDRESS | 16027 VILLA DR STREET ADDRESS
cITY-ST-71P HUDSON FL 34667 N CITY-ST- 7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS § sTeeeT avoRess
CITY-ST-7IP CITY-ST-ZIP
TIME [} petete TITLE O change  [J Addftlion
M - e e e o T LI TR . Sy e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 palete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Crange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

12. | hereby certify that the informatian supplied with this filing does not qualify 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 sarme legal effect as if made under cath; that | am an officer or director
of the carparation cr the receiver or trustee empawered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: S

70/%01/0/ ;’ ﬂfgnd\

@) 752-3705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 O

Baytime Phone #




