2005 FOR PROFIT CORPORATYION
- ANNUAL REPORT

DOCUMENT # P96000094714

1. Entity Name

TIMOTHY J BRIEF CONTRACTING, INC.

FILED
May 18, 2005 8:00 am
Secretary of State

(05-18-2005 90026 047 ***150.00

Principal Place of Business

6226 415T AVEN

Mailing Address
6226 41STAVEN

SAINT PETERSBURG, FL 33709 US SAINT PETERSBURG, FL 33709 US
Sulto, Apt. #, etc. Suits, Apt. #, et. 04272005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3414237 Not Applicable
Zip Country Zig Country - . $8_75 Additional
5. Certificate of Status Desired Od Fee Fequired
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_ _

BRIEF, TIMOTHYJ )

6226 41ST AVEN

Street Address (P.Q. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33709

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | arn famitiar with, and accept

he obligations of registered agent.

"SIGNATURE

Signature, typed or prirted nama ol fegistered agent ard iile il applicable.

(NOTE: Regisiered Agent signatre required whan rainstating)

DATE

FILE NOWII! FEE IS $150.00 #. Efection Campaign Financing

$5.

00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DSPY O oetete e O Change [ Additien
NAME BRIEF, TIMOTHY J NAME
STREET ADDAESS | 6226 41ST AVE N STREE? ADDRESS
CI3Y-S7- 2P SAINT PETERSBURG, FL 33709 CIvY-ST-21P
HTLE [ oelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
cinv-s1-2p . N _ o emy.stze . o o - . - -
TITLE ] pelete WmE £] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TME [J pelete TITLE CIChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-2IP Cy-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an adadress, with all other like BMDOWM
L]
SIGNATURE: O”%ﬁ{}, J
Sauefl ED OR PR AME OF SIGNING OF

Moy (0,05 s s42z

¢/ Dae Daytime Phane #

LRE AND TYP FICER OR DIRECTOR [ /
b



