2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ” FILED

DOCUMENT # Po4000091049 Feb 04, 2005 08:00 AM
1. Eniity Name Secretary of State
BRYANIKE MIL-SPEC INDUSTRIAL PAINTING, INC,
Principal Place of Bus‘m;s-s — Majl'mé Address. )
T000 RS AVENUE P.O. BOX 806
SARASQTA FL 34243 TALLEVEST FL 34270
i ARG b
Suite. Apt. #, etc. — — Suite, Apt. #, etc.‘ T — 1st MOQRE CR2E034 {10/04)
City & Sate ] - City & Stale - 1 1 4, FE& Number 6505398 6;5 :25:22:5 Fgrh
zip Country 2t Country 5. Certificate of Status Desired |N| $8.75 additional
) Fee Required
6, Name and Addrass of Current Registered Agent ! 7. Name and Address of New Registetad Agent _

Name

%&Eg‘ra E\?ESSE WEST Street Address (P.0. Box Number is Nat Acceﬁtabie}
BRADENTON FL 34209 e e . L

City — ] FL ?Zip&:od;

8. The above named entity submits this statement for the purpose of changing its registered c;fﬁce or raglstered agent, or both, mthe State of Florida. 1 am famifiar with, and accept
the obiigations of registered agent

SIGNATURE _D%&\'— RBan RUa IR ) . . B giQIOQS

Tgaase, Troed ofpimted REME o egrsleled hé\snl and ttig ap%lCabTe TNGTE Regisiarad Agent signalure fegured when rinstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malke Chack Payable to Florida Department of State

g, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [TJ  Added to Fees

1. “OFFICERS AND DIRECTORS R Ei ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD T Derste DILE [ Ghange [ Aadition
NAME BAKER, ROBERT B NANE Uﬂufj{?{‘;,j §0
¥ IL.:. EB{

STREET ADORESS | 2711 T2ND CT WEST SIREETADCAESS 304 fagf_ FETR B Ry ' .

PUICY BMRIE-0L T 1%,
eivt-31-rp ' BRADENTON FL 34209 o CIry-Sl-7¢ B =0 uee 1_ . : L}"_ Jl_j -
NILE vD T Delete 1IeE [} Change  [] Addition
HAME BAKER, MICHAEL C NAME
STREET ADORESS ) 3229 BAILEY RD STRELT ADDRESS
Ty &1 - 2P SAPASOTA FL 34237 . _§ civsl-p e
TALE 7 Dedete { THIF 1 Change [T Additio
HAME NAME
STRECT ADORESS STRFET ADDRESS
CIry-51-72iP o Ranesiae o )
WILE 7 Detete TILE [} change ] Addition
BAME NAME
SIRFET ADDRESS STREET ADDRFSS
orY- ST-2iF Cry S1- 7P .
T 7 Delete PHE (T Changz [ Addition
NAME NAME
SIREET ADGRESS 27541 ADDRESS
CHY- ST-2F CHY-56- 7P ‘
e T Delete I [ change L] Addition
NAME NAME
STREET ADBRFSS STREET ADDRESS
Ul 81-0p Ciy-si-2Ip

12. | hereby certify that the nformation supplisd with this fiing does not quality for the exempton stated in Section 119.07¢3){i}, Florida Statutes, { further certify that the information
widicated on this report or supblemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 ar Black 11 if
changed, ar oh an attachiment with an address, with all other like empowered.

SIGNATURE: __ 1305, R, Qv Ne vy 5 Fob 05 Wihmsssy

GMNATURE AND TYPED fR PRINTED NAME OF SIGNING OFFICER Of D!RECTDB Diale Dayvma Fhore #




