2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am
DOCUMENT # P05000030066 TR ecretary of State

1. Entity Name EEES
BRITTANY PARK NORTH OF TARPON SPRINGS, INC. 04-10-2006 90291 037 ***130.00

Principal Place of Business Mailing Address
55 DODECANESE BLVD ~55-BOBECANESE BLVD L
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 800‘25313

e g A0 A

caellae, Ave | R0, et 1S4

Suite, Apt. &, etc. Suite, Apt. #, atc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State Applied For

TQJ\@OQ %'y_ﬁw 5, EL T(DI.@() N %@hms \ F\_ * F%Nmb_er 38 O 580 Not Applicable

-é'p d‘ LES ZE| ] LR Coubtry 5, Certificate of Status Desired [} ?ﬁ'{iﬂ““'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name s
NICHOLAS, ANTHONY N JR .
S5-DODECANESEHBLVD v Q \C‘ % ?V\\Q.\.\OL': @\\[ Q_J Strest Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
/7 _7 City FL Zip Code
8. The above named entj j i registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r —
SIGNATURE
titls ¥ appl la. {NOTE: Rogistored Agent signature required when reirstating) DATE
/ .
FILE NOWI FEE I8 $450.00 V| 9. Election Campaign F.inancmg $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. [0  Addedto Feas

10. N /DFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
mEe FD O delete TME PAChange [ Addition
NAME NICHOLAS, ANTHONY N JR NAME .
STREET ADDRESS | 55 DODECANESE BLVD smeeooess | 919 . Ponellas fve
CITY-ST-2P TARPON SPRINGS, FL 34689 - CITY-ST-2P
TITLE V81D O petete e [ Change  [] Addition
NAME NICHOLAS, JAMES A NAME
STREET ADDRESS | 3498 SHORELINE CIRCLE STREET ADDRESS
CY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2P
TmE 3 Detete TME [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
TLE 3 Delate mE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P CIY-ST-ZP
TME O pelete TTLE [0 Chenge  {_] Adgition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-ST-21F
TMLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2°P - /' CITY-ST-2P

12. | harsby certify that the informals ‘does not g@alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or syg It iphaccuralgand that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the rgekiva oo of t0 axaGuth this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attack colh empowered.

Doke 10 Ploowe: 127. 43¢ 147§




