. - | FILED
2005 FQR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000037168 ecretary of State
04-14-2005 90086 037 ***150.00

1, Entity Narma

ERIN BRYAN, INC.

Principal Place of Business Mailing Address
66 DEWEES AVENUE : 66 DEWEES AVENUE _ ) o
- ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL- 32233 - o . B
P s AR A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Q 3“" QSB &% 68 Not Applicable
Zp Country Zp Cauntry 5. Centficate of Status Desired [ ?igf'q Additonal
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800
JACKSONVILLE, FL. 32202
City FL Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narne of registered agent and titla if applicabls, {MOTE: Registared Agent signature recuizad when reinstating) BATE
FILE NOWIl! FEE 1S $150.00 8. Etection Campaign Financing $5.00 May Be - - : -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ pelete TME [ Change [ Addition
NAME BRYAN, ERN NAME
STREET ADDRESS | 66 DEWEES AVENUE STREET ADDRESS
CiTY-ST-ZIP ATLANTIC BEACH, FL. 32233 CrY-ST- 2P
TILE £ Detete e ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
Ciry-S1-2Ip CITY-ST-ZP
Tme O Delete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ClTy-S1-7P
TITLE [ oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-719
TILE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CTY-S7-2P
e ] Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes, | further certify that the infarmation
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 dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: 6\/%“\4@\—/ Cans B¢ oS AllosT oA 2020

SIGNATURE AND TYPED QR-REINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytine Phone #




