2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P94000091049

1. Entity Narme

BRYANIKE MIL-SPEC INDUSTRIAL PAINTING, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90254 038 ***150.00

Principal Place of Business Mailing Address
7000 IRIS AVENUE P.O. BOX 806 ve
SARASOTA FL 34243 TALLEVEST FL 34270 2 q 05 2 8 b J

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEi: Number Applied For

65-0539865 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, R. BRYAN
6004 8TH AVENUE WEST
BRADENTON FL 34209

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.
<
SIGNATURE ™S — Vo M

2 0o 0 of

Signatuee. typed of printed namdof regisiered agent and fitks 1f applicable (NOTE. Regstarad Agenl signature reguired when reinstatng) DATE™ .
. “FILE NOWY! FEE IS ¥150.00 - ) | . .
Cad : o . - 9. Election Campaign Financin
L _'A__fter.Mav 1, 2004'Fe.e will be “59‘00‘ D Trust Fund C-:F))mr?bulilm, e O ft%e?iomhlﬁzfe
" Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HH3 PD ] Delete TILE CChange [ Addition
HAME BAKER, ROBERT B NAME
STREET ADDRESS | 2711 72ND CT WEST STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34203 CITY-5T-2IP
TTE vD O Delete TTLE [ Change [ Addition
NAME BAKER, MICHAEL C MAME
STREET ADCGRESS 3229 BAILEY RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 Iy -st-2p
TLE [ neiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
L O3 pelete TIRLE [J Change ] Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
FILE 71 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
MLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IF

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 frustee empowered to execute this report as required 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 itke empowered.

SIGNATURE: __ TS — DX

R Brymn Bk 20epnlo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /q | \ Daytfme Phane # I7 ‘;-/_q 3@

I=



