2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000137944

1. Entity Name
SCOTT BRYNER, P.A.

03-02-2005 90068 008 ***150.00

Principal Place of Busingss Mailing Address ": U U 1 " GJJ

5326 COCOA COURT 5326 COCOA COURT

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

T s A AR RS
5356 Cobalt Ct. 5356 Cobalt Ct.
Suile, Apt. #, elc. Suite, Apl. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & S.tale City & State 4. FEI Number Applied For

Cape Coral, FL Cape Coral, FL 20-1749678 Not Applicable
Zi Country Zip Country - . $8.75 Additional
p3390l; 1S 33904 Us 5. Certificate of Status Desired 0 Feo Hequirecll fona

6. Name and Address of Current Registered Agent 7. Name and Addreus of New Ragistered Agent

Name

i
SPIEGEL & UTRERA, P.A. Bryner, Scott \

1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not' Acceptable)

4TH FLOOR

MIAMI, FL 33145 5356 Cobalt Ct.

Cily

Cape Coral, FL l Z%%OSBQ

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

the obligatifyerrggistered agenl. /
: &
SIGNATURE 'Z/ /’.‘.

Signaturs, lyped of phintad name of regrstere agent ana title +f applicable, (NOITE: Registersd Agent signaike requiad when reinstating) BAIE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Fess

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD é Delete TITLE PD [ Change [ Addition
NAME BRYNER, SCOTT NAME

_ Bryner, Scott
STRLET ADDRESS =3280 OB oM T— STREET ADDRESS 5156 Cobal
orv-stp | CAPE CORAL, FL 33904 OY-51-2 2 obalt Ct. .

ape Coral, FL-33904

TI5LE O Delete TLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIty -ST- 2tk CITY-ST-2IP
e [ efete TMLE [ change  [J Aadition
HAME MM'E
STREET ADDAESS | - STREET ADDRESS - - : " .
CITY-51-2IP CiTY-ST-2IP
1ILE [ pelete TE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLL 7 Delete TINLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P SNY-ST-2P
e 3 Delete TIE {J Change [ Adgilion
HAME NAME
STREFT ADORESS STREET ADDRESS
CHY-5T-21F CiTy-51-7IP

12. | hereby certify that the information supplied with ths filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that tha informaticn
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that | am an oflicer or direclon
of the corporation or the receiver or rustee empowered 10 execuls this repert as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowered.
Dats

SIGNATURE: '/ ’%-\
SIGNATURE AND TYPED OR E OF SIONING OFFICER GR DIRECTOW™ Daytime Prone 2




