2005 FOR PROFIT CORPORATION

'ANNUAL REPORTY (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000010475

1. Entity Name

BRIAN LANCOUR, INC.

ecretary of State

04-15-2005 90103 007 ***150.00

Frincipal Place of Business

7 SOUTH LOAVON AVE,
KISSIMMEE FL 34741

Mailing Address

KISSIMMEE FL 34741

7 SOUTH LOAVON AVE.

2. Principa) Place of Business

10{b S[)rrnq

3. Mailing Address

Meadood 1016

e

Il

LN

opf u'nj Meadoob~

Suite, Aptl. #, ek, Suite, Apt. #, atc! 1st MOORE CR2E034 (10,'04)
ity & Stale City & State 4. FE| Nymber Applied For
135 mmee F’L (51 Pamee =L bﬁ- 3R (9«3 | a\ Not Applicable

Country

3879 34

Country

0 $8.75 additional

5. Certificate of Status Desired :
Fee Regquired

_6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

" LANCOUR, BRIAN
7 SOUTH LOAVON AVE.
KISSIMMEE FL 34741

M Beian -LAncou s -

Street Address (P.Q. Box Number is Not Acceptable

Dl Spr'l'nj MeAadao )

WK (251 mmee

FL | $5%9 <

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

the obhganonj[ﬁr;?)ls:el\ed agent. M
SIGNATURE : DIM

U-1-05"

ued or prinled name of regstared agent and tile it applicable

(NOTE: Hegistered Agenl signalture raquirad whan retnslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

5 1", ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
flLE PVD ' - 3 Delete E [ Changa  [T] Addition
HAME LANCOUR, BRIAN NAME
SYREET ADDRESS | 7 SOUTH LOAVON AVE. i STREET ADDRESS
arv-si-zp - |KISSIMMEE FL 34741 _"'_._ CITY-ST-7P
HILE STD O Delete TIILE [Jchange [ Addition
RAME LANCOUR, SUSAN ol MNAME
SIREET ADORESS | 7 SOUTH LOAVON AVE. STREET ADDRESS
ery-st-20 (KISSIMMEE FL 34741 CITY-ST-2P — B - .
IHLE O pelste TITLE [ change [ Addition
NAME I NAME

_SIREET ADDRESS -] - STREET ADDRESS . e )
CIyY-S1-71P CTY-S1-7P
ILE Cl etete TITLE [J Change  [] Addition
NAME NAE
SIREET ADDRESS STRECT ADDRESS
CIFY-5T-2IP CITY-51-7P
THLE 1 Delete TLE CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIiLE 7] Celets THLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP orY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 {urther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

H~1~0F  401-973-367F

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other lik empowered
SIGNATURE; DIiAN LAncou r ﬁM/" SGMUM
\

Daytme Phona #




