FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000104435 04-19-2005 90398 017 ***150.00

1. Entity Name

BRITMAN FRAME & ALIGNMENT, INC.

Principal Place of Business Mailing Address .

2759 MUSCATELLO STREET 2758 MUSCATELLO STREET

ORLANDO, FL 32837 - ORLANDO, FL 32837 o 50 0 38 98 4

P s IUMCT R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & Stats ' 4. FEI Numhs Applied For

% Ir —=OF S { 33 G’ 7 Not Applicatle
Zip Country Zip Couniry 5. CrcaociSiaus Desied (] gg;li l.::ie:’gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARSH, TERENCE A
2759 MUSCATELLO STREET Street Addrass {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City ‘ FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agenlt, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sign:uurg, tywed o arined name of registered agent ana htle f applicatie. (NOTE: Registarad Agent signature required wnan renstaiing) DATE

i c—

FILE NOWN! FEE IS $150.00 | % SN Campaigr Fiiancing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 114
TITLE D 1 belete TE [ Change ] Addition
NAME MARSH, TERENCE A NAME
STREET ADDRESS | 2759 MUSCATELLO STREET STREET ADDRESS
CiTY-5T-21P ORLANDO, FL 32837 CITY-57-2P !
TITLE O petete TIMLE O cCrange [ Acdition
NAME ' NAME
STREET ADDRESS . STREFT ADDRESS
CITY-5T-2IP CITY-5T-2P
THE ’ [ Delete L [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ty -8T- 2P CITY-ST-2P
TITLE £ Dalete TITLE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TME [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P . CITY-5T-2P .
TITLE O oelete TLE {O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information gupplied wi is fi é; does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplel accurate and that my signature shall have the same legal affect as il madg under oath at | am an officer or director

of the corporation of the receiver to execuie this report as required by Chapter 607, Florida Statutgs; ang 1 y name pears in Block 10 or Bfock 11 if
changed, or on an attachmentywj . withyalother like empowered.

SiG £D NAME OF NG OFFICER OR C Daytims Phcae #

$5.00' mayee” |7~ - — - T Einal il



