e ————

RATION
3 | FILED

Ml
2005 FOR PR( 92{@15
\ ANNUAL 10

WSCUMENT # P970000
«. Ently Narme Secretary of State
— e AN i~
BRC TRISTAR INC.
Principat Place of Business % e Malling Address =
2426 FIRST AVE. NORTH ' 2426 FIRST AVE. NORTH
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
Suite, .KpL # e, ’i LT Buite, Apt. # ete ) - 1=t MOORE CR2E034 {1[)}04)
City & Staté T — City & State i : - 4. FE! Number _ -~ e Applied For
_ 59-3439574 Not Appiicable
Zip County =~ —~ — Zp "1 Couniry ’ [ 5. Cerificate of Status Desired [T} $8.75 additiona!
Fee Reqmred
“6. Name and Address of Current Registered Agent ) ] 7. Namo and Address of New Flogisiored Agent '
= R Name .
N F- lali] .-x--—-—ﬂ—:'l-.l—.qm-_-! — . pa— . . . .m
;lg'él’;Ei\!?ahggg\? LR'AS L Street Address (P.0. Box Number Is Not Accaptable)
STE A : — .
CLEARWATER FL 33764
City TR FL Zlp Code

8. The above namad antity submits this staiement for the plmdse of changing its registerad office of registered agent, or both, it the State of Florida. | am familiar with, and accept
the ckiigations of registerad agant

SIGNATURE

Sgnaiure, lyoed or printed iEme of *egictarad agart and tifa ¥ applicabls f INCTE Psgistered Agent signature required when ramstating] EREIS . . DATE w

e © | 9. Election Campaign Financing  $5.00 May Be
Trust Fund Comtribttion. 1 Addedto Fees

" FILE Now (
After May 1, 2005 Fed Will Be $550.00
WMake Check Payable to Florida Depariment of State

0. — OFFICERS AND DIRECTOFIS ' 1. ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

ML D o = : Tlpgets ™ Wi ) ’ - UianniEsadeE s Chan l{‘:Mddlhon
NAME BRAUGGENTHIES, GUNTHER O © e 134;2?;’65—85{}’7’8-81:: ia& {

STREET ADGRESS | 1140 ELDREDIGE STREET SIREE] ADGRESS

GITY-5T- 27 CLEARWATER FL 33755 L7Y-ST-BF

UM D = - = T Delste e } . ) [Thange 1) Aoaition
NAME CUMMINGS, MICHAEL W " NANE

SYREET ADORESS | 1140 ELDREDIGE STREET SIREE] ADDRESS

City- S7-2iF CLEARWATEF! EL 33755 1Y -51- 7P

e = v Tlopede T f e - [ change 1) Adetion
NAMC NANE

STREET ADDRESS SIGEET ADDRESS

CY-51-2IF CiY-81- 1%

i == T e 1 Delets ™ TITLE ' ' [T change (] Addition
AN NANE - —- —

STREET ADDRESS SIREEI APDAESS

Cliy- St 2P - e - B CIiy-51F

s - R " Tlbeete 7§ e R . Clithage [ Addiion
N AR

STRETT ADORESS STREET AGDRESS

CITY- 1. 2IP ’ - - CHlv-ST- 2P

WiLE R O Deleie WL - " [l Ghange " L) AddRion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-st. 0P oy S1-72P

12. | hereby cerfify tat g htormation supplisd wfth Tris filing does ot qLiéh_Fy for the exemption stated in Section 119.0TINE, Florida Statutes, 1 further certify that & infermanton’
indicated on this repart 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 director
of the corperation or thé receiver or trusiee empowsred o execute this report as required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 1117

chanrged, or on an attachment with gt ad Eess all othgetiRe smpowsred, N Va’& ?«
SIGNATURE: %’W S /é%ud & wos/ AT

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING arric% DIBECTOR [ Dayima Phone #

e

Apr 27,2005 08:00 AN



