FILED
.. 2804 FOR PROFlTRCORFI'.‘?rRAT|ON May 10, 2004 8:00 am
ANNUAL REPOE Secretary of State

DOCUMENT # P93000016782 - - 05-10-2004 90460 008 ***150.00

1. Entity Name

BRINKER SERVICES, INC.

Fringi e of Busin iliry dress - -
ncipal Place of Businessg MGa|-'gﬁq "55 ‘QU{JD{!J
RAMETFO-H—3422% PACMETTO FE=34221 .
T 0 0 A
s SEE | IROA  IAMSHE .
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

) ciy & State ity & Stale 4. FEI Number Appliad For
Jé Vs Ho % SN FL 65-0362830 Not Appiicabie

5| Countgy a . Count " : $8.75 Aqditional
% \q IJSA aj&_ﬁ ?»r‘Sﬁ 5. Certificate of Status Desired | Fee Requitad

"6, Name and Address of Current Registered Ageht 7. Name and Address of Now Registered Agent
P T oo Nama R

BRINK_EFQ: DIANE

gﬂe&aﬂﬂ:l:&V_E__E " Straet ;\\dldrﬁs;ﬁoiim Numbarzg\lgf Aoceﬁtime) S 5.

| YEOArASh FL (5359

8. The above named antity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE LIRS

Signatura, lypsd or printed name of registered agant and titls it applicabla {NOTE: Ragistersd Agent signature required when reinstating) CATE
- FILE NOWN! FEE IS $150.00 9. Election Campaign Financing' O- . $5.00 mayse | 7 - 7 T -
-“ Aftor Ma}.{ 1, 2004 Fee will be $550.00 Trust Fund Cunmbullon: N i Added io Fees
10. ° . . OFFICERS AND DIRECTORS .. =0 ... § 11.- . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ame | P O oetere e N . &AThange . [ Acdition
NAME BRINKER, DIANE NAME e ) o
STREET ADDRESS [-636 8 30THAVE E STREET ADDRESS ‘ qgaS L& fi'" 2 ;
crvstze | PALMETFO-FE—94921 CTY-ST-2P YIS el BLQ\O\ B
TITLE VP 1 pelste TITLE \D‘Lﬁnue [ Addition
NAME BRINKER, DALE A Il NAME (_\.l‘\-h < +
STREET ADDRESS | -G308-30FH-AVE E STREET ADDRESS 1\%&5 LO o S !
CITY - ST- 21 PALMETO-RL—34221 ciry-S1-21p —«9‘ ' ()l

(AN 2 e < A |

THLE 1 peiete TITLE 1 change [ Addition
NAME - ] NAME
STREET AGDRESS " N sTéeT AoDaESs | -
CTY-ST-21P GITY-5T-2IP
TLE [ Delete TALE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TWILE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
crv-stoe L o o - CITY-5T-2iP
WE o] . oo et Oopgete . Qme | T . o " O change [ Addition
NAME - : : . L ST . ST
STREET ADDRESS . T N smeeraommess |12 . T e L
GITY-5T-2P o N L ) U Remvistoze el

12. | hereby certify that the information supplied with this {iling does not quality for the exemption staled in Section 119.07(3)i), Ficrida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accutata and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
ot the corporation or the receiver or trustee empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared. . :

“

smnmune:Muhu 04 QY1373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR RIRECTOR Date Daytime Phone #




