2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000127819

1. Entity Name _

BRYANT CHEMICAL COMPANY, INC.

Principal Place of Business . Mailing Address
5206 VICKSBURG DRIVE 6206 VICKSBURG DRIVE
PENSACOLA, FL 32503 _ . T PENSACCEA, FL 32503

DO NOT WRITE IN THIS SPACE

6. Name and Addross of Current Registered gggni

L

FILED
Feb 10, 2005 08:00 AM
“Secretary of State

L

No Chg-P CR2ED34 (10/03)
. Applied Far
20-0472124 Not Applicable

j 3. Certfficate of Stdtus Desired ]

$8.75 additional
Fee Required

bt T T SR

BRYANT, ARCHIE L SR
6206 VICKSBURG DRIVE
PENSACQLA, FL 32503

DO NOT WRITE
IN THIS SPACE

e . -

_.74 71 .20 o5

8. The above named entity submnls thls statement for me purpose of chaﬁgung its ragistered office o registered agenL or bom in the State of Florida I am famxlzar wuth and accept
the obligati f registered agent. @(‘1
SIGNATUHE@ is ’ &J. L )
] i s DATE .

Signafire typed or printed name of ragisiered agont gid Wie ¥ applcable . (WOTE Regislered Agert Sgnature required when rolnstaling)

FILE NOW!I! FEE IS $150.00 -
After May 1, 2005 Fee will ba $550.00 Trust Fund Cantribution.

8. Clection Campaign Financing

02/10/05-80055-006 150,00

!_lﬂﬂi]fl[lEBSBM

0. T OFFICERS AND DRECTORS T

TILE D

NAME BRYANT, ARCHIE L SR
STREET ADDRESS | 6206 VICKSBURG DRIVE
ory-sT-2p | PENSACOLA, FL 32508

TITLE

NAME.

STREET ADDRESS
Ciry-§7-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CITY -57-2P

IN THIS SPACE

TiTLE

HAME

STREET ADDRESS
Gmy-$7-ZP

TITLE

RAME

STRELT ADDRESS
CITy-§T-2P

12. | hereby certify that the inFormatlon supplied W|th thls fifiry dcss not qualify Tor the exempnon stated in Section 119.07
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal o
of the corporation or the raceiver ar rusles ampowered to execute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, ar on an attac nt with an address, with all cther ke empowerad,

SIGNATURE:

SIGNATURE AND TYPED OH PRI

3N}, Fionda Sta:utes [Hurther certify that the information
act as if made under oath, that ! am an officer or director

NAME OF JIGNING OFFICER OR DIRECTOR

: rfﬂv

Daytima Prone #




