2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f Mar 26, 2004 8:00 am

P98000064763
DOCUMENT # Secretary of State
BRITANNIA CONSTRUCTION & PROPERTY MANAGEMENT, 03-26-2004 90017 008 **150.00
INC.
Principal Place of Business Mailing Address
2435 WOODLAWN CIRCLE WEST 7942 3RD AVE. S. - -
SAINT PETERSBURG FL 33704 3@|NT PETERSBURG FL 33707
i s A A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3525592 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'ggq L»:Sedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
?BPL%GSECI)_U%th\-If-\?EESF"rA:?;l‘?D ST Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM! FL 33145
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printes name of registered agenl and tille o applicable {NOTE. Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEES $15000°: - . . o
. : ikt et 9. Election Campaign Financin
’ After May..1_,=2__0_D4;Feg will be;$55.0:,00“‘_;~ 2 Ve Trust Fund Cc?nl;?bulign. i [ fdsdgﬂohlizzsa ©
“*Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . [ Detete TITLE [ crange [ Addition
NAME OVERCAST, BILL L NAME
STREET ADDRESS {2435 WOODLAWN CIRCLE WEST ’ STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG FL 33704 CITY-ST-ZIP
e sTD O pelste THLE sty [Prohange [ Addition
NAME NASH, JOHN C NAME NASH J :' Lath
STREET ADDRESS | BB QUINTANAPL RE ‘ seet aconess | TS 3
L)
ON-STIP | SAINT-RETERSBURGFL33703 v | ST, CETONSBuan F 33707
TALE ) [ Delete TITLE [ change [ Additioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE [ Delete TIME [ Change [ Addition
NAME {1 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TMLE [ Deiete TITLE [ Ctenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE [ change £} Addilion
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-20F CITY-5T-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Ficrida Statutes. | further certily that the information
incticated on this report or supplemental repoert j8 true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or eiver or trustee ergbowgred (o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an affachm with r iike empowered.

SIGNATURE:

Tortr_C. NASH T 03-230¢ T S42 2748

\__NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phene #




