2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P04000047978

1. Entity Name
ROGER D. BRIM, INC.

04-08-2005 900635 013 ***150.00

P RTRT RV RN

Principal Place of Business

11209 1%3RD ROAD
LIVE DAK, Fi. 32060

Mailing Address

11209 193RD ROAD
LIVE OAK, FL 32060

2. Principal Place of Business

3. Mailing Address

IR AR A

Suite, Apt, #, ete. Suite, Apt. #, ele.

03312005 Chg-P CR2ED34 (10/03)
City & State City & Stata 4, FE| urnber _7 Applied For
2= 035377 o
Zi Zi it
D Country ip Country §. Certificate of Status Desived a ?i'zgql;’f:‘;m"aj
6. Name and Address of Current Registered Agoent 7. Natne and Address of New Registared Agent
Name
COULTHURST, BARBARA
172 W MAIN STREET Strest Address (P.O. Box Number is Not Acceptable)
MAYO, FL 32066
City FL I Zip Code

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

SIGNATURE e
- Snanes, tped or prniod afno 8 recistered sgent anc e f appicatie. INOTE: Fiogistored ACont winahie roquired whan rinsiating) DATE
P VL AL ) 2
_FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Deleta TITLE [ cChange [ Addition
NAME BRIM, ROGER D NAME

STREET ADDRESS | 11209 193RD ROAD STREET ADDRESS

CITY-ST-2P LIVE OAK, FL 32060 CITY-$7-1P

TmE v O Delete TMLE O Change [ Addition
NAME BRIM, LINDA D NAME

STREET ADORESS | 11209 193RD RCAD STREET ADDRESS

CiTY-57-2P LIVE QAK, FL 32060 CHY-ST-2P

TM.E [ oelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS:| -~ STREET ADDRESS

CTY-57-2P CITY-5T-2P

TME O velete TEE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2P CITY-§T-2P

TILE [ Delete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2P CITY- 57- 7P

TIE . ) 3 Defete TME (Jctange 3 Addition
Newe o] o L ) , NAME

STREET ADDRESS [« . R - : STREET ADBRESS

ovstze - oS- i oo f onvsrze

12. | hereby certify that the information suppliad with this filin does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shail hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes sampowered Lo axecuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1G ar Block 11 it

changed, ot on an attachment with an address, with all other like ampowered.
SIGNATURE: % D Tl Reger D Peim _o¥-0Y-0S (356377‘3" 1815

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




