2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000128600

1. Entity Name

ALFRED A. BRIAND, JR. & SONS CONTRACTORS,

INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90022 005 ***150.00

Principal Place of Business

1705 MAGNOLIA AVENUE
DELAND FL 32724

Mailing Address

1705 MAGNOLIA AVENUE
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

I

il

IR

Suite, Apt. 4, etc.

Suite, Agt. #, elc.

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEl Number . Applied For
_)d - Ol/Q ?3 / / Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRIAND, NANCY L
1705 MAGNOLIA AVENLUE
DELAND FL 32724

Name

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature, vped of prnted name of registered agent anc iitle f apphcable.

(NOTE. Registered A

gent signature regured when rainstating) DATE

©“FILE NOWIY FEEIS $15000 .
© ‘After May 1, 2004 Fee will be $550.00 ' ~
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
‘Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete TILE [ Change [ Addition
NAME BRIAND, ALFRED A JR. NAME

STREETADORESS 1705 MAGNOLIA AVENUE STREET ADDRESS

CIY-S1-2ip DELAND FL 32724 CITY-ST-2IP

TME D 1 Delete TITLE [ change [ Addition
FNAME BRIAND, NANCY L NAME

STREET ADDRESS | 1705 MAGNOLIA AVENUE STREET ADDRESS

CITY-ST- 7P DELAND FL 32724 | CITy-5T-2IF

TITLE D 7 Detete TILE £ Change  [J Acdition
NAME BRIAND, ADAM A NAME '

STREET APDRESS | 1705 MAGNOLIA AVENUE STREET ADDRESS

CITY-sT-2P DELAND FL 32724 I CITY-ST-2IP

LE 1 pelete TILE [J Charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2IP

TME ] Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-5T-21P CITY-5T-2iP

TTLE 1 belste TIMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s7-zIp CiTY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i

changed, or on an attachment wii

SIGNATURE:"

al n address, with all other like empowered.
4//;(54/ ofM /Uﬂn\fcq L.Briand F270f 25,738 014y

“" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR t

Date

Daytimg Phone #



