2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2004 8:00 am

DOCUMENT # P03000155996

1. Entity Name
BRYANT HOME ENHANCEMENT, INC.

Secretary of State

08-31-2004 90001 031 ***150.00

Principal Place of Business Mailing Address

1905 LOPLEY DRIVE 1905 COPLEY DRIVE
PENSP;COLA, FL 32503 US PENSACOLA, FL 32503 US 24U ?usl 3
e v R
RL3TE  (ffe e £ < A1

Suite, Apt. #, elc. Suite, Apt. #, etc. 08182004 Chg-P CR2E034 (10/03)

ity & State ‘ City & State FEI Numbet Applied For

(P Al O F - h&ﬁs—gé /2 "7 Mot Applicable

Zip Country Zip Country - 5 .75 Additional

2‘) o & Er a3l A 5. Certificate of Status Desired O ?g Raquirecllmna

6. Name and Address of Cummen! Registered Agent

7. Name and Address of New Registered Agan

JOHN PHARR, CPA, LLC
1306 E CERVANTES STREET
F

PENSACOLA,, FL 32501

Name

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

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE
-, typed or primted name of registered agen and 1tie € applcable, {NOTE: F Agent axx recured DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | 1n accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added toc Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Detete THLE Clchange [ Addition
NAME BRYANT, THERON NAME
SIREET ADDRESS § 1905 COPLEY DRIVE STREET ADDRESS
CiTY-S7-2P PENSACOLA, FI. 32503 CITY-ST-2P
e [ pelete TIE - Ochange T Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TLE 1 petete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-S1-2P
e 3 petete I Dlcharge 7 Adgtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciiy-sT-2p
TILE 3 petete TIME [Jchange  {J Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
Cny-SI-2P CITY-§T.27
ne [ cetete me O Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITV-ST-2P CTY-ST-2P

12. | hereby cenify that the information supplied with this fling does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicaled on this report or supplemental report is true ang 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 execute this rep% as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an ana—ttac%w;mer like empowerec,
SIGNATU y

S73-v

52 -0

"Daytime Phone #

"



