FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P23000041348 03-12-2004 90017 039 ***150.00
1. Entity Name
BRINTECH, INC.
Principat Place of Business Mailing Address
124 CANAL STREET 124 CANAL
NEW SMYRNA BEACH, FL 32168  US NEW SYMRNA BEACH, FL 32168  US
: o s TR A
Suite, Apt. #, etc. Sulte, Apt. #, etc, 02202004 Chg-P CR2E034 (10/03) ~
City & State City & State 4. FE! Number Applied For
58-2056319 Not Applicable
Zp Ctl)untry 2 Country 5, Certificate of Status Desired | gg;;&] ﬁ::l:;tional
"7 7 "6.*Name’and Address of Current Registered Agent— il - 7.-Name and Address of New Registered Agent -~ - . .
Name
RAMONA L BREWER Hal W. Oswalt
1215 CCMMODORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168 124 Capnal Street
City Zip Code
New Smyrna Beach FL | 32168

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

the obligalidns olyegistered agent 3
N W ¥ M /oy
SIGNATURE = /

Signan}e. tybuqar printed nama of re@&tered agenl and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing O 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, -0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2" CEOP EXpeicte TE CEQ/P [Jchange 7] Addition
NAME BREWER, HAROLD J NAME Hal W. Oswalt :
STREET ADDRESS | 1215 COMMODORE DR sReETADORESS | 124 Canal Street
civ-57-27 | NEW SMYRNA BEACH, FL CITY-ST-2P New Smyrna Beach, FL 32168
TLE P XX Deiete TITE C/T [ Change ] Addition
NAME BROCKETT, JIM HAME Rex 5, Schuette
STREET ADDRESS | 6059 SANCTUARY GARDEN BLVD STREETADORESS | 124 Canal Street
CITY-5T-21F PORT ORANGE, FL. 32124 CITY-ST-ZIP New Smvyrna Beach., FL 37168
me T Delete e S " , [l Change ] Adiion
NAME - . : ~ i HAME + Thomas C. Gilliland - e
STREET ADDRESS STREETADDAESS | 124 Canal Street
CIY-ST-2P CITY-ST-2P N
TITLE [ oetete TMLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TLE : [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS . s
CITY-5T-21P CITY-ST-20P . . - -
TTLE ‘ ' .. O petete TME : . - "E) Change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P o . . : . . CITY-ST-2P

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to aexecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: j/«’i—-—{ﬁn—«—-—«—Q Thlomas C E4/n 3//09/

SIGNATURE 4AND Wyﬂ OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date ¥ Daytime Phong %

7e6-7¥S -2/ /




