FILED
2005 PO NNUAL REPORT T1oM Apr 13, 2005 8:00 am
DOCUMENT # P98000037798 e ecretary of State

BRIGEL ENTERPRISES. ING. 04-13-2005 90035 015 ***150.00

>

Principal Place of Business Mailing Address

3446 EAST LAKE RD 334 EASTLAKERD - * - AT

SUITE 216 SUTE 210 1400
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685-2427 US

IR

02152005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3506592 Not Applicable
. ! $8.75 Additional
8. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Regisiered Agent

JAMES ACCOUNTING TAX SVC, INC_
2942 49TH STN™"
SAINT PETERSBURG, FL 33710

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both. in the State of Florida. + am familiar wilh, and accept
the obligations of registered agent.
(3
~

SIGNATURE:

2, typed or prnted name of registered agent and itle f apphcabla, {NCTE: Regratared Agent sgnature requred when remstaing) DATE

FILE NOWM! FEE IS 51‘50-00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

i .
10. OFFICERS AND DIRECTORS |

me ‘lPD

NAME PRIGEL, FRANK

STREET ADDRESS | 334 EAST LAKE RD STE 210
CITY-ST-2P PALM HARBOR, FL 346852427

TTE

NAME

STAEET ADDRESS
GiTY-ST-2IP

TILE
NAME
STAEET ADDRESS
GITY-ST-2P

A m- -

TITLE

NAME

STREET ADDAESS
Cry-s1-ap

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-57-2P

12. 1 hereby ceftify thal the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of ihe corporation or the receiver or frusiee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED O PIENTED NAME OF OFRCER OR DIF Date

Daytrme Fhone ¥




