FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000131484 Secretary of State
07-15-2005 90022 024 ***150.00

1. Entily Name
BRIER PATCH CAPITAL & MANAGEMENT, INC.

Principal Place of Business Mailing Address
2825 HAWTHORNE RGAD 2825 HAWTHORNE ROAD
TAMPA, FL 33611 TAMPA, FL 33611
S e EREIE VAR
Boo) Ay Bay villg Po Box [308
Suite, Apl. #, etc. 7 Suite, Apt. #, etc. 07012005 Chg-P CF\2E0-34 {10/63)
City & State City & State 4. FEI Number Applieg For
ANPS Fe amp§ Fe 20- \(9376\ a \" Not Applicable
Z"%’B (p i \ CWE;E ﬁ' %3 c 7‘i CO(LBTZ;‘ ﬁ 5. Certificate of Status Desired [} gi'gfq:\ifg;ﬁma'
6. Name and Address of Current Raglstered Agent 7. Name and Addresa of New Registered Agent
Name

HENDERSOCN, THOMAS N Il

101 E KENNEDY BLVD STE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33802 '

City . FL I Zip Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registeted agen:. or both. in the State of Florida. | am familiar with, ana accept
thae obligations of registered agent.

SKENATURE
Sgnshue, typed or ponted name of regestered egent end ttie f apphcable. {NOTE: Regrstered Agert signature required when renstatog) CATE

FILE NOW!Y!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2){b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. £]  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 3 Oeiete TILE P Clchange [ Acdition
A NAME Merk §. OWBrie s
STREET ADDRESS STREETADDRESS | Bop| Byg YR ;‘\\\
ov-51-22 TSP | Teungn FL 3361 :
TLE O pelete TNE v T [ Crange  {Phodition
NAME NAME Ck‘-ﬂl R U‘Qr&r\)
STAEET ADDAESS STREETADDRESS | 9114, (] Granadde 54 '
Y- S7- 27 GATY-ST-2P Tomyg e FL 336325
TILE J peleie TILE Lf [ Change (] Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CY-ST-2°P CITY-§T-2P
TILE T Celete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P . CITY-§1-2P
ME ] elete TLE O Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CTY-57-2P
TILE O oetete TE [Ichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7-2P

12. | hereby cerlify that the information supplied with this riliné; does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicateq on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empoweied 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of an an attachment with an addrgse, with all other like empawered.
SIGNATURE: 7//;4* [ /3 -29°-773y
) Daynrme Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




