2005 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR)

DOCUMENT # P04000133063

1. Entity Name

RUSTY & MELANIE BRYAN INC

FILED
Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90372 026 ***150.00

Principal Place of Business

Mailing Address

918 W MAIN STREET * 918 W MAIN STREET
LQVAHES FL32778 TgVAHES FL 32778
: u

2. Principal Place of Business

3. Mailing Address

i

W

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 13t MOORE CR2E034 (101'04)
City & State City & State 4. EEI Number Applied For
N S- qu Not Applicable
Zip Country Zr Country 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

8RYAN, MELANIE P
16201 CR 450 WEST
UMATILLA EL 32784

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

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

.the obligations of registered agent.

SIGNATURE

Signatue, lyped or prnted name of registered agant and ke | applcatla,

{NOTE Registarad Agark signatura requised when reinstating) DATE

N

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

ND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik - P A 1 Delete TITLE [ Change [ Addilion
NAME " "|BRYAN, MELANIE P NAME ’
STREET ADDRESS [ 16201 CR 450 WEST STREET ADDRESS
CIiY-§1-2IP UMATILLA FL 32784 CITY-ST-2IP
TITLE VP S i [ Delete TTLE Clchange [ Addition
NAME BRYAN, JOHN R = HAME
STREET ADDRESS {16201 CR 450 WEST STREET ADDRESS
CITY-ST-2P UMATILLA FL 32784 CITY-ST-2IP
HITLE O Deleta THLE I change ] Addition
NAME™ © T T - - NAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTE O oetets TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21° CtiY-S7-2IP
TIILE £ Delets TE Jchange () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
I1LE 2 Delete T1LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-5i-21P ’

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowesred.

SIGNATURE: M& A A
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DﬁECTQR

Date

3S8-AN-803

Dayirme Phons #




