2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000141366 Jan 21, 2005 08:00 AM

1. Entity Nama
BRI-TER HOME REPAIR, INC. Secretary of State

Princlpal Place of Business  ___ Malling Address

679 YALE RD N 679 YALE RD
DELAND, FL 32724 DELAND, FL 32724

| [ E RN AIERUA

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |——

35-2220402 Not Applicable
. . $8.75 Additional
5. Cerfificate of Status Desirad O Fee Required

6. Name and Address of Current Regfsterad Agent

POTTER, BRIAN G DO NOT WRITE
DELAND, FL 32724 - ~IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registersd office or registered agent, or bolh, in the State of Fiprida. 1 am Jamilias with, and accent
the obligations of registered agent.

SIGNATURE

Signatura, typad or prinled name of registarcd agant and ttle T applicable " {NGTE Ragisterod Agent signature raquired whén refnalating) B DATE
e - UOG0ND 195480
1 X 9. Election Campaign Financing $5.00 May Be oy o -
Aﬂ.f%fyq,?goé;;f,‘:,ffff ggso.og Trust Fund Contribution. O  Added o Fees a1 34"‘:55”80588_503 150,00
10, ___ OFFICERS AND DIRECTORS — T -
TLE PVST - o ' o
NAME POTTER, BRIAN C

STREETADDRESS | 679 YALE ROAD
CITY -ST-2P DELAND, FL 32724

HILE D

NAME POTTER, BRIAN C
STREET ADDRESS | 679 YALE ROAD
CIFY-57-2IP DELAND, FL. 32724

TME
NAME

il DO NOT WRITE

o | I IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-2P

TiTLE

NAME

STRELT ADDRESS
CITY-ST-2P

nnE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby certify that the information supplied with this ﬁl‘mg does nat qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes. [ further certify that the information
Indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporation of the receiver or trustee empowers te this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, wit! cther likg empowered.

~

SIGNATURE:/—Z;—\ !fiem‘,u C. Porren (380) 73L-8Seo

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzl Daytima Phong #




