FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000020412 04-05-2004 90055 021 ***150.00

1. Entity Name

GARY T. BRINGMAN SERVICES, INC.

Principal Place of Business Mailing Address
1171 29THAVEW 1111 29THAVEW o
BRADENTON, FL 34205 BRADENTON, FL 34205

A0 000 A

03302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |-z

685-0391295 Not Applicable
O $8.75 addiional

Fee Required

§. Certificate of Siatus Desired

el '"‘BTName'anu;'Address'of'Cun‘ent Registered Agent o ) o e
111 29THAVEW DO NOT WRITE
BRADENTON, FL 34205 ) IN THIS SPACE

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

SIGNATURE R . S : : : . L. .
L Signature, typad or erinted name of registered agent gr;d‘lftls ila,,u:;lk:a_l:nler.v . (NOTE: Registered Mentﬂg\awm required when reinstating) -_" R ;DAT'E\‘ . .:‘rx' P
. FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
0. OFFICEAS AND DIRECTORS I
TILE DPVS
NAME BRINGMAN, CRAIG M

STREETADORESS | 1111 29TH AVE W
CITY-ST-7P BRADENTON, FL 34205

TMLE T

NAME BRINGMAN, GARY T
STREET ADDRESS | 1111 29TH AVE W
CITY-ST-2P BRADENTON, FL 34205

TITLE
s e G ST

ey

NAME
D Ee el e b e —— - - N R T

~SEETAOORESS : o s :
CITY-ST-2P ’ D 0 N

o

)0 NOT WRITE

NAME
STREET ADDRESS
CiTY-ST7-7IP

TITLE
NAME -
STREET ADDRESS
CITy-ST-2IP

TME
NAME ) ]
STREET ADDRESS - R E ; : T L
CITY-ST-2P o - T e e . e

12.  hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the 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

t with an address, with all other like empowered.

Cory TR e men /705 Y2 eg e G-t D

NTED NAME OF SIGNING OFFICER o@scron Datn Daytime Phane #

changed, or on an attachm

SIGNATURE:




