‘ FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

_ ANNUAL REPORT b, 3:
DOCUMENT # P95000029974 ecretary of State

1. Entity Name
BRYANT WILSON, INC.

Principal Plaga of Business ~ ) ) Mai-ling Address
3600 HAMLET DR. _ L 2500 HAMLET DR.
DELRAY BEACH, FL 3344% DELRAY BEACH, FL 33445

e[RRI R

02102005 No Chg-P CRIED3I4 (10/03)

DO NOT WRITE IN THIS SPACE AT RepedFr

NOT APPLICABLE Not Applicable
. 5. Ceryfficate o?hStatus Desired ] 52‘;2;13?:;“%‘

TR T

&. Name and Address of Curvent Rggis\emd Igent . . . _

WILSON, ROGER B ) . - DO NOT WRITE

3600 HAMLET DR.

DELRAY BEACH, FL 33445 IN THIS SPACE

e ewi . . _ w e ginmens

8. The ahove ramed emm; submits th\s sta(emant for the purpose of changmg Py rogistered ofiice of ramsta?ed agent or both, In the Siate Df Florida 1am " fariar witir, ana accept
the obligations of reglsterad agent.

SIGNATURE . e L : L
Sigroune, yped o uﬁn‘:ed name of m;usleraa agen\ and ||11er an:mcabie {HOTE. Regislerst AQant sipnaiurg fequupd woen rehnstating) - - BATE
FILE NOWI! FEE 15 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feew will be $550.00 Trust Fund Contribution. 0 Added 1o Fees‘
10, . ﬁ, _OFFICERS AND DIRECTORS ] *___ - I,
TMLE DP )
NAME WILSON, ROGER B ]
STREET ADDRESS ) 6241 C. DURRAMDRNVE & -
onv-star | LAKE WORTH, FL 33467 . ; URBORE 012y
TME ] o e LS/ 0-B00a -0ty 150, 00
NAME
STAEET ADDAESS
CITY-ST-2P . 7 - R
TLE
MAME

s }—— DO NOT WRITE

i | " IN THIS SPACE

NAME
STREET ADDRESS
ClY- §1-20P L o I PS—

me
NAME

STREET ADDRESS - -
¢iry-57-2P _ _ _ S e et

TLE
NAME
STREET ADDRESS

CITY-5T-21 B A B 3 -

— e j— . e o

12, | haraby certit :hal the information supplied with this filing doas not qualify for the exemption stated in Settfon 119,07, 3){|] Florida Sratutes | furtner cemf'y that the |nformat|on
indicatéd con this repon or supplemantal report is true and acsurale and that my signature shall have the same legal eifec! as if made under aath: that t am an officar or director
of the corporation ar the raceivar or trusiee ampowared to execute this repor as required by Chapter 807, Florida Statutas, and that my name appears in Block 19 or Block 11 if

shangad, or on an attachrment with an address, with al othir like empowersed,

SIGNATURE: Koaer 5"&1@‘ KUJS@J/» J/ c/ ' %1-55;1’;’/’?5

50 dn F'RINTEID NAME QF SIGNING or-'rrczn?n mnbcmn Dnyﬂme Phare #




