FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000128200 04-18-2005 90557 034 ***150.00
1. Entity Name
BRIMON, INC.
Peincipal Place of Busmess Mailing Address d a
32 PETIGRY DRIVE 32 PETIGRU DRIVE - 20 0 35 3
BEAUFORT, SC 29902 US BEAUFORT, SC 28902 US :
] E ] k i

2. Principal Place of Business 3. Malling Address i f il I }‘ E

Suite, Apt. 8, ete. Suite, Apt. #. ec. 04072005 Chg-P CH2E034 (10/03)

City & State City & State 4. FE! Number Applied For

A0_1E£012329 Not Applicable
4o . Counry Zip Country 5. Certificate of Status Desired [a] Eg‘:g:g:&m
8. Name and Address of Current Registersd Agent 7. Name and Address of Mew Begistered Agent -

Name

SCOTT G HAMILTON, CPA, PA .
800 € AVERY STREET Strest Addrass {P.O. Box Number is Not Acceptabie}

PENSACOLA, FL 32503

City FL l Zip Coda

8. The abuve named entity submits (his statement for the purpose of changing ils registered atfice or registerad agent, of both, in the State of Florida. | am farmliar with, and accep!
the cbligations of registered agent.

SIGNATURE :
_"L Sgrature, ped oF prthd Nt of HegH agert and tie ¥ 1MGTE: Regislered AQart signature raquired when reirstaing) GATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finasicing $5.00 May Be
' After May 1, 2005 Foo will be $350.00 Trust Fund Cenbribution. O  Added to Fecs
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P. 1 patats WLE [3change [ Aadition
RANE THOMPSON, MONICA M NAME
STREET 2DDRESS { A2 PETIGRU DRIVE STREET ADDRESS
City-5T-71F BEAUFORT, SC 29902 oiy-57-21F
e 1 Delese miE O change [ Adaition
NAME . NAME
STREET ADDRESS - STREET ADCRESS
CTY-ST-20P THY-ST- 2P
e _ . 1 Dedate e L. Ochange [ Addition
NAME NAME
STREFT ATDRESS STREET ADDRESS
CIFV-ST-2P oTv-§7-21p
mE . O peters e [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P CTY-5T-7p
TME O petete mi - OChange [ Acdition
e NAME
STREET ADDRESS GTREET ADDRESS
oTy-$1-2P CTY-ST- 1P
TIE 3 Detete TmE Odcrange [ Addition
NAKE NAME
STREEF ADDRESS STRIET ADCRESS
CiTY-ST-5 ar-sr-p

12t nereby certify that the information supplied with this fgi;:g does nat qualify for the exemplion stated in Section 1 19.075'3)0), Floriga Staiutes, | further certify that the information
indicated on this report ar supplemental report is true accurate and that my signature shail have the samae legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11
changad, or on an attachment with an address, with ali other like empowerad.

smNATunE:mmm(n\_Wmm. Monica Thom pson  4-12-05 ,843- 52010

TURE AND TYPED OR RRENTED NAME OF SIGNING OFFCER OR DIRECTOR Dete Dartirme Phone #

b

Z



