2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22,2005 8:00 am

DOCUMENT # P04000028432

1. Enlity Name

BRITKEN MANAGEMENT SERVICES, INC,

Secretary of State

08-22-2005 90060 004 ***150.00

Principal Place of Business Mailing Address

3711 KEYSTONE ROAD
TARPON SPRINGS, FL 34688

3711 KEYSTONE ROAD
TARPON SPRINGS, FL 34688

w2647

2. Principal Place of Business | 3. Mailing Address

REGRE AA

S8 Vista Treul Coort | 568 Vista Weal Couvt
Suita, Apt. #, etc. Suita, Apt. #, etc. 08172005 Chg-P CR2E034 (10/03)
ity & Stat fy & State 4. FEI Number Applied For
A Havbor FL o\ Howbor T A0 - 0LIg a0 Not Applicable
32\'3 ¥ LCS) %rtyp‘ BZabg 3 Ei)jjmsw A 5. Certficate of Status Desired  [J gez';esqﬁfggic’“al
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name

WEISEL, HOLLY K
3711 KEYSTONE ROAD
TARPON SPRINGS, FL 34688

oLy Kay wevse

Str ddress (P.O, Box Number is Not Acceptable}
BX VISTA lroat. ¢ ovet

o Po.\m Heovioor

FL | 8553

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

Bflo O™

(NOTE: Reglsterad Agent signature required when reinsiating)

the obligations of registered M m
StGNATUEE" 'Cr& e (o WEW.AN
W‘ e,

DATE

Signature, typed or printed name of ngml al
—

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Yresident O delete e Dl cChange [ Addition
NAME Poliy WAy wWesd HAME
STREETADDRESS | T lol Vi Ssta TR AL Couel STREET ADDRESS
CATY-ST-2P Podrm Raraor B 3t CITY-ST-ZP
TLE NLee Preswderry {7 Delete ME [ change [ Addition
NAME Ve, R chale  wengel NAME
STREET ADDRESS | <R =5 3\ M SSUCe T STREET ADDAESS
CITY-51-21P Darredir & WK CInY-$3-2P
THLE [ pelete TRLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-§1-2IP
TILE [ belete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-21P CiTY-51-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST1-ZP
TME 3 Detete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S1-21P

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certity that the information
indicated on this report 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 officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike em|

LA OYF (T}‘I\QS\ -\q077

SIGNATURE: W
SIGNATURE AND TYPED OR P D NAI %CEH OR DIRECTOR

Dale Daytima Phone #

s

A




