2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9300003477

1. Enfity Name .
BRIARWOQOD CONSTRUCTION, INC.

1

Principal Place of Business

PC BOX 380096 -
MURDOCK FL 33938

- Maiing Address

PO BOX 380096
MURDOCK FL 33938

2. Principal Place of Business_ -

3. Mailing Address

Suite, Apt #, elc. T

Suite, Apt. #, el

';* FILED
Feb 21, 2005 08:00 AM
Secretary of State

Il

[

(RN

— 1st MOORE CR2E034 (10/04)
City & State L o City & Siale - 4. FEI Number Applied For
65-0458849 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desred [ 98-79 Additional

Fee Hequired

6. Name and Address of Current R

tegistered Agent

7. Name and Address of New Registered Agent

INABNITT, TONY R
21270 MARIGOLD AVE
PT CHARLOTTE FL 33852

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered_ag%f
SIGNATURE [ ———

Signature, iyped of prntad Name of regrstarad agant and hiia 0 apakenbi

QJIS/OS

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of

State

INOTE Rsgistaiod AGort signalurs raquired whep pinsialng)

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tine DS ] 1 Delete I O Change  [] Additicn
NAME INABNITT, TONY HAME _

STREETACORESS 21270 MARIGCLD AVE SIREET ADAFSS Ufli]lﬂijﬂﬁﬂ?l}qg )

are-s1-2p | PORT CHARLOTTE FL 33952 a5t o O/ 20500041 =024 150,00

TiLE ) [ celete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY - S1-21p CiTY-S1- 2

TITLE O Delete RN O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

OTY-87- &P CHFY-53-1Ip

TIFLE O peiete il [ change ] Addition
NAME NAME

STREET ADDRFSS SIREET ADDRESS

GIe-S1-2p CIY-ST- 2P

TITLE T o "1 Delels It [ change ] Addition
RAME NAME

STRELT ADDRESS SIREE] ADDRESS

ory-ST-7IP Cily-ST 2

TITLE 1 Belsle Wne O change ] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

ciry-S1-zp CHTY-51-41P

12. | hereby certify that the information supplied with this ﬁling caes ne; qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cestify that the information

indicated on this report or supplemental report is true an

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad ¢ execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or en an awau other jike empowerad
SIGNATURE:

o Jis {ss Q). 7Ll-5953

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Cavtme Fhone 4




