2005 FOR PROFIT CORPQRATION 4

ANNUAL REPORT

DOCUMENT # P03000151091

1. Entity Name

SQUARE BRYANT, INC.

Principal Place of Business

1715 SOUTHLAND AVE.
MELBOURNE, FL 32935

Mailing Address

1715 SQUTHLAND AVE.
MELBOURNE, L 32935

2. Principal Place of Busingss 3. Mailing Address

Suits, Apl. 8, ate. Suite, Apl. ¥, eic.

FILED

May 25, 2005 8:00 am

Secretary of State

04-21-2005 90221 010 ***150.00

bbulorJi
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SIgmnEe, fyped OF Prirued name of ragkkiired sgent end s ¥ applicatrie.

NOTE: Rogistared AQand signatue raguired whan refm:asng)

03182005 Chg-P CR2E034 (10/03)
Ciry & State City & Slate 4, FE) Nurmber Applied For
3 Z—OIDQ (ﬂa ) Not Applicable
Zip Country Zip Counury . ; $8B.75 additional
5. Cenificate of Stalus Desired O Foe Roquircd.
8. Nams and Addreas of Current Reglsiered Agent 7. Nams and A of New Reglstered Agent
. Name
BRYANT, SQUARE o ~ - -
1715 SOUTHLAND AVE. K Streel Address {P.0O. Box Number is Not Accepiable)
MELBOURNE; FL 92935 .
- City FL I 2ip Code
8. The ahw; nameq entity submits this statement lor the purpose of changing its registered office cor registered agenl, or both, in the State of Florida. | em lamitiar with, and accept
the obligations of mgistered agent.
i . ..
SIGNATURE

FliE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will bo.3550.00

9. Hection Campaign Financing
Trust Fund Contiibution.

$5.00 MayBe
Addod {o Feas.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11

e D 7 oeiete ™me T Change [ Addilion

HAME BRYANT, SQUARE HAME '

SIREET ADDRESS | 1715 SOUTHLAND AVE. STREET ADDRESS

City-§T-3p MELBOURNE, FL 32935 CITY-ST-2P

e [m HnE O Crange ] Aditien

HAME N

STREET ADDRESS STREET ADORESS

CAY-51-pp CIrY. 56- 1P

TME 2 Deiete TILE DOcmange [ Additon

AE NAE

STREET ADDRESS. . R _ { st aooness | o

Civv-§i-oP CITY-5T-ap - ’ oo - .

TmE 0O beex e } O Crange__ ] sadition
g - - . .- A ot .-

STREET ADORESS STREET ADDRESS

ory-S1-2p CATY. ST 2P

TME 0 petee e O cChange [ aditian

HAME NAME

STREET ACOPESS $TREEY ADORESS

ciy-st-ap GIFY-ST-2P

s I Delets Tme [JChange [ Addition

TANE HAME

STREETADORESS | __ STREET ADDRESS

Y-S 2P CITY-51-2P

12. | hereby cerily that the information supplied with this riling

does nol qualify for the exemption siated in Sectlon 119.07(3)i} Placicta Statutes. | turiher certily thal the inlormation

indicated on this repor! or supplemantal report is true and accurate and that my signature shall have the same [agal ellec! as it mare under cath; thal | am an officer o director
ot tha corporation or I8 raceiver or Lrustee empowered to sxecute this report a3 required by Chapier 607. Florida Statutas: and thal my name appears in @lock 10 o Block 11 1
changed. or on an atiachyment with an address, with all othes like empowered.

SIGNATURE: _y\>FZL7 s Brzrorf

AND TYFED OR PRINTED MAME OF ZIGNING OFPRCER OR DRECTOR

AY-1p o5

Prone &




