FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000008281 Secretary of State
1. Entity Name 03-03-2005 90172 047 ***150.00
PHILLIP E. BRYANT, INC.
Principal Place of Business Mailing Address
4507 W. FAIR OAKS AVE. 4507 W, FAIR QAKS AVE. ¢
TAMPA, FL 33611-2119 TAMPA, FL 33611-2119 QUU!.E)IUQ
T s KA D0 Y O A
Suite, Apt. 4, elc, Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22 —~ ] QQR\PR Not Applicabte
e Country zp Country 5. Certificate of Status Desired a gi'ggqg"_j:diﬁona’
— =— = 6. Name and Address of Current Reglstered Agent - - 7. ‘Name and' Address of New Registerad Agent - e
Name
PITTS, STEPHANIE
860 24TH AVE. N. Street Address (P.O. Box Number is Not Acceptable}
ST. PETE, FL 33704
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. __Scum!uru, typec or printed name of regisiered agem and tids f applicabls. {NOTE: Registerad Agent signature requined when rainglBting) DATE
-FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 3 pelee mEe . ’ O change [ Addition
NAME BRYANT, PHILLIP E NAME
STREET ADDHESS | 4507 W. FAIR QAKS AVE. STREET ADDRESS
CRY-ST-2P TAMPA FL 336112119 CITY-ST-2IP //\ N
TILE sD - O pelete MMLE 5\/ T— ,&’ Change Addition
NAME BRYANT, JOANNE L NAME AL ,Joanne L.
STREET ADDRESS | 4507 W, FAIR OAKS AVE. STREET ADDRESS so1 W Far o ks ves
CITY-$1-21P TAMPA, FL 335112119 CITY-ST-2P ljj-hﬂof.} FL 33@” -4 (q
THLE [T oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS T -t T
CITY-ST-2P oTY-ST-2P
TMLE [ Delete FITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CTY-51-2P
TILE [ Delete TILE [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ i oITY-5T-2P
TME [T Delete THLE ' ] [ change  [C] Addition
NAME NAME
STREETADDRESS | -~ »110 %+ .t STREET ADDRESS
omy-sT-ap- [ B et ‘o CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect ag if made under oath; that | am an officer or direclor
of the corporatior: or the receiver of trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all other like empowered.

cind Joarne L. Py 3V 8H o9

OFFICER A [ Date Daytime Phone #




