) FILED

Feb 28, 20035 8:00 am

2005 FOR PROFIT CORPORATION v
. AMNUAL REPORT — * * Secretary of State

' 01-21-2005 90089 017 ***150.00

DOCUMENT # P04000099545
1. Entity Namg.. *
BRIGEL ENTERPRISES, INC.
Principal Place of Business Maiing Address
550 HAIG POINT COURT 559 HAIG POINT COURT 66002806
IACKSONVILLE, FL 32218 : IACKSONVILLE, FL 32218 . e
e T s A RO

Sulte, Apt. #, etc, Suite, Apl. #, alc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. Nymber Applied For

G- 110903 Not Apphcable
Zip Country Zp Country 5. Centificate of Sians Dosiod [ fggfw’f;’éw
8. Nama and Address of Current Roghwad Agont 7. Nams andt Address of New Raglstered Agont
I R o e e ———— —  —]- Name- — — [ ———— o — — v mmm i
. BRIGEL, PAUL. i m s
559 HA]G F’OINT COURT Tr— - - 5lroot Addrsss {P.O-Box-Number-1s NGt Accaplablo}es .« dme cm — oF - w2z
JACKSONVILLE, FL 32218
Clry ] FL | Zip Code

8. The above named entity submits this slalement lor the purpose of changing its registered offica of regisiered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigratue, typed or prinied ~ene of ragFiwed agent and pie il spplicable (NOTE: Regiztared AQert sipna’ure equrad when ssinsiabng) DATE
FILE NOWII! FEE IS $150.00 | #. Election Campaign Financing $5.00 May Be
After May 1;‘2005‘!'?«“‘\3",!'“'3550.00 Trust Fund Contribution. O  AddedtoFoes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 3 Detese TLE DOcrange  [J Aadition

MAME BRIGEL. PAUL NAME .

SIREET ADDRESS | 559 HAIG POINT COURT STREET ADORESS

CITY. S1.29 JACKSONVILLE, FL 32218 ary.st.ae

WIE [»} O Deists ATLE CIChangs [ Adition

NAME BRIGEL, ANNETTE NAME

STREET ADDRESS | 559 HAIG POINT COURT STREET ADDRESS

Cvy-S1-aIF JACKSONVILLE, FL. 32218 CITY-ST-2P )

unE O Oeetn TiTLE . Ocmnge O aMdition
— 1 s - ) e

STREER STREET ADORESS B

qiy-si.ap, . - e _ powestA | o

e [ peete TMLE [Dcharge 3 Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CHTY-SI-1F . B R

e 3 ootets niE Clchange [ Asdition

NAME NAME

STREET ADDRESS STREET ADORESS

GW-5L.Zp QY. si-ap

TME O Dsketa mme Othange [0 Adellion

NAME _ NAME

STAEEY ADDRESS STREET ADDRESS

GiY.SE.ap Y-S 2P

12, I hereby certily that the information suppliad with this m does not quallly for the exemption siated in Section 119.07(3X1). Florida Statutes. { further certify that the information
indicated on this report or s.rpnlemental report is true auiwm '@ and thar my signature shall have the same legal elfact a3 if made under aath; that | am an otficer or director
of the corporation or tha recerver or a-npow“wﬁrgjrli n‘:];r?ﬁuxe thlsreog;ureqwed by Chapler 607, Florida Stahnes; and thal my name appears in Block 10 o Block 11!
0 EMpower

Vol ‘mJ a [8{ 05" Qo ISt ey

It OF SXOMING OFFICER OR DHECTOR Daptimg Prone #




