FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000029974 07-19-2004 90018 035 ***150.00
1. Entity Name
BRYANT WILSON, INC.
Principal Place of Business . Mailing Address 1 4 U 2 B z 1 B
3600 HAMLET DR. 3600 HAMLET DR. )
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s S (AP RTARAREA RN AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE . Not Applicable
Zip " Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Name

— T - e e -

WILSON ROGER B
3600 HAMLET DR. Strest Address (P.Q. Box Number is Not Accaptable)

DELRAY BEACH FL 33445

- W VS —

PR

._‘ % City FL rZip Code

<

8. The above named,entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, irr the State of Flonda | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE IS

smm.u}‘g.-g,pe'p or prinited nema of registeres agent and tilie If apphicable. {NOTE: Registerae Agent sgnature requirest when 1einstzing) N DATE
FILE N 'FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 807.193(2)(b}, F.S., the
Due by tembar 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITE / Change [ Addition
RAME WILSON, ROGER B ‘ NAME WiLsos, ROGER D

STREET ADDRESS | 48 MISTY MEADOW DR srerTaDDEss | @ H] €. Durham Drive

CITY-57-ZP BOYNTON BEACH, FL 33462 CITY-S3-21P LQ kl wﬂl—‘,‘h FJ- 33[/‘7

TMLE O palete TILE ! [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 51-7P

e £ Delete TILE [ change [ Addition
NAME ; : HAME

STREETADDRESS |~ T T T o— o | STAEET ADORESS o | s e . i

CITY-ST-2IP GHTY- S7-ZP )

TILE O delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS : STHEET ALDRESS

CITY-57-ZP ) CITY- §T-2P

TITLE ' {J Delete i3 [ Change [ Addition
NAME HAME

STREET ADURESS STREET ADORESS

CITY-5T-2IP CITY-57-2P

TMLE 1 Delate TinE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P . Y- §T-2P

12. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, { further certity that the information
indicated on this repor 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 corporaticn or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other like empowared.

SIGNATURE: _Jor 8 MZIN Raqw B. (Ahlswq ’]IQQAQ SLl_495-To0q o |57

SIG ‘I'LIRE AND TYPED OR PRINTED NAME OF FFK:ER DR DIRECTOR




