2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000027217 Feb 11, 2004 08:00 AM
1. Narrie
ey Nars Secretary of State
BRISSON, INC.
Principal Place of Business Mailing Address
1992 NE COLLINS CIRCLE #70 ‘ 1999 NE COLLINS CIRCLE #70
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
Suite, Apt. # erc Suite, Apt. #, erc MOORE CR2E034 (11/03)
City & State City & State - 4 E‘-'-EI-Number ) - - - - n&pbh—éa_F_or_
65-0767398 Not Applicable
Zp Coustry Zp Countyy 5. Certficate of Status Dasired [ §£~;’e5qlﬁf§;ﬁ°nal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

BRESSAW, CATHERINE N

1 999 NE COLLINS CIRCLE #70 Sireet Address (P ©, Box Number is Not Acceptabig)

JENSEN BEACH FL 34957 - —

City FL | Zip Code

8. The above named enbily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica, { am familiar with, and accept
the chhgations of registered agent.

SIGNATURE .
Signaturp, Typed of printed name of regrsiered agant and title if applicable NOTE Regustered Agenl signature required whan rainstaing) DATE
FILE NOW!! F'.EE IS $150.00 9. Elaction Campaigr Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Centribution. [ Added io Fees
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 pelete TITLE [J Change  [J Addibon
NAME BRESSAW, CATHERINE NAME UOOnO0G4s4e2 '
STREET ADGRESS | 1999 NE COLLINS CIRCLE #70 STREET ADDRESS {2 2 A0-R0002-010 1500
ity -ST- 2 JENSEN BEACH FL 34957 . CiTY-ST- 2P
e O Detete TInEe (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TTLE 1 Detete TITLE [F Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CGITY-ST- 2P
TITLE Coelele TMLE [ Change [ Addition
MANE NAME
STREET ARDRESS STREET ADDRESS
CITY-SI-2P CirY-7- 2P
g 7 Detete TITLE [JCnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7P
TIME [ belele TILE [I Change  [_J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2¢ CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}{), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as i made under cath; that | am an officer or director
of lhe corporauon or the receiver or jrustes ermpowered to execute this rapoit as required by Chapter 807, Floridd Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW - mé/’;‘f’/éf%

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayfime Prore #




