FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

00015414
?gNCNlaer:AENT #P04 8 03-10-2005 90153 014 ***150.00
BRIAR INVESTMENTS, INC.
Principal Place of Business Mailing Address
702 9TH STREET 702 GTH STREET
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 50024187
T S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02 - OPI 338 | ) Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O ?g';esqa?::ima'

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
BENNETT, BARBARA
702 9TH STREET Street Address (P.O. Box Number is Not Acceptabie)

PALM HARBOR, FLL 34683

City FL I Zip Code

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

SIGNATURE
Signature. typec or printed name of regstered agant and e if applicable. [NOTE: Reg:stered Agent signature raquired when remstatng) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) 3 Delete T b/P/S [ Change I Adiition
NAME BENNETT, RAYMOND B NAME Barbara Bennet
STREET ADDRESS | 702 9TH STREET STREET ABDRESS | 7102 A-Hn Srireet
oT-S1-2P | PALM HARBOR, FL 34683 av-stze | PadanHarbor, FL- 34433
ME CJ Delete HLE D / v / T ™ change ] Acdilion
NAME NAME Raumond B, Bennett
STREET ADDRESS STREETADDHESS | v}y 7 bt S treet”
CITY-51-2IP CITY-ST-2P Paim Haorkos, FL 34L¥3
TiTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | - — I STREET ADDRESS - _
CITY-57-ZiP CIry-31-2P Ceg
TITLE 3 elete miE [T Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 1 Detete TME [dChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2P
LU [ petete me [JChange [ Addition
NAME ™ NAME
STREET ADDRESS - STREET ADDRESS
GIvY-51-2IP CIY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND ED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




