2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000107665

1. Entity Name

ROBERT A. BRYANT CONSTRUCTION SERVICES, INC.

Principal Place of Business

580 PINETREE DR
INDIALANTIC FL 32903

Mailing Address

580 PINETREE DR
INDIALANTIC FL 32903

2. Principal Place of Business 3. Mailing Address

Suite, Apl #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90330 015 ***150.00

|

JUH

il

|

A

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
20-0a lolplplo D Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ggg %mTE’TBR%BEEg; A Streat Address (P.O. Box Nuimber is Not Acceptable)
INDIALANTIC FL 32903
City Zip Code

- -FL Lace -

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

the obligations of registered agent.

SIGNATURE

Signature, typed ¢ prnled nama of regisiersd agent and utle it ppphcable

{NOTE Registered Agenl signstuie required when reinstaling)

FILE NOW!!! FEE IS $150.00 i
After Bay 1, 20059 Feo Will Be $550.00 ..”
Make Check Payable to Florida Departmant of State’

DATE
9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [} Added to Fees

10. . OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J change  [] Addition
NAME BRYANT, ROBERT A RAME
STREET ADDRESS | 580 PINETREE DR STREET ADDRESS
CITY-ST-ZiP INDIALANTIC FL 32903 CITY-ST-2IP
TIILE [ Delete TILE () Change [ Addition
NAME NAME
STREE[ ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
TI1LE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©Te-sT-p CIy-Si-op h - i
TILE O telete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-71P CITY-§I-2P
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
tee empowerad to exacute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the cmporahon or the receiver

address, with ak

OF SIGNING OFFICER OR NRECTOR

Daytma Phore #




