2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
B e

DOCUMENT # P04000110358 cretary of State
1. Entity Mame 09-0K- ke ok ]
BRIMFLOW ENTERPRISES, INC. 2005 90072 044 150.00
Principal Place of Business Mailing Address
2190 COLONIAL AVE 2190 COLONIAL AVE .
LAKELAND, FL 33801 LAKELAND, FL 33801 - 5 ﬂ 0 65757
N e AL GO R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072005 Chg-P CR2EC24 (10/03)
City & State City & State 4. FEI Number Applied For
H-3124ER 7 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O geaeg;jq L?:ed;tional
6. Name and Address of Current Regiatered Agent 7. Nams and Address of New Registered Agent
Name
GREGG S. KAMP, P.A; - -
6155 S FLORIDA AVE Street Address (P.C. Box Number is Not Acceptable)
STE 10 .
LAKELAND, FL 33813
City FL | Zip Code

8. The above named endily subrnits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
. Pim.wpedupﬂuedmu{regmmmnmﬂmmr {NQTE: Regisierad Agant sionature requwed whar: reinststng) DIATE
. .0 FILE NOWIlIL ?EE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)b), F.S., the
- " Due by 390‘9""”9' 7, 2005 Trust Fund Contribution. [1  Added to Fees corporation did not receive the pnor notice.
Pal -
& .
10. . 1* . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CEOD b 1 Detete miE [Jchange [ Adition
NAME BRIMFIELD, DAVID E NAME
SIREET ADDRESS | 2190 COLONIAL AVE STREET ADDRESS
CITY-ST. 2P LAKELAND, FL 33801 CITY-ST-2P
TnE O pelgte TILE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
THTE [ Delete TRE O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P I CITY-ST-2P )
TITLE O elete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2IP
TITLE [ elete TILE [ change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T-2P CITY-ST-2P
THLE O pelete TLE [ crange [ Aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2P

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. | turther centify that the information
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 director
of the corparation or the receiver or trustee empowered Lo execute this jeport as required by Chapter 607, Florida Statutes: and thatumy name appears in Block 10 or Black 11 if

s h LR

changed, of on an attachm ith an address, with all other like e re L e
SIGNATURE: ﬁ«;\/ 7. C FEES CEop  T-5-05  (863)5/3-0807

ent
)
mmmmonmm’fm Daytime Phone #

DAvio £ BEINFIEID, PEES
CECD



