. FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000104968 33X 04-29-2004 90355 007 ***150.00

1, Entity Name

JOSEPH R. BRYANT, P.A.

Principal Place of Business Mailing Address
202 SOUTH MOODY AVENUE 202 SOUTH MOQDY AVENUE
TAMPA, FL 33609 . TAMPA, FL 33609
e o | L 0O AR R
1007 W. Cleveland st., [1007 W. Cleveland St.
Suita, Apt. #, etc. Suile, Apt. #, olc. 04262004 Chg-P CR2E034 (10/03)
City & State — City & Siate ) 4 FEINumber Applied For
Tampa, Florida Tampa, Florida 59-3546186 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33606 Hi1lsborough33606 Hillsborough™ o weosaustesred U Fopoquired
6. Name and Address of Current Registered Agent - — — - s - 7. Name and Address of New Registered Agent- « - - -~ -
. . Name
BRYANT, JOSEPH R
202 SOUTH MOODY AVENUE . ' Street Addrass (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33609
1007 W. Cleveland St.
" City Zip Code
Tampa FL |'§‘%605

8. The above named entity submits this statement for the purpose of changing its registered cffice or ?egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable, (NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ Detete Tms ke Change [ Acdition
NAME BRYANT, JOSEPHR NAME ‘ -
STREET ADDRESS | 202 SOUTH MOODY AVENUE smeranoeess | 1007 W, Cleveland St.
orv-sT-2P | TAMPA, FL 33609 CIrY-57-2P Tampa, Florida 33606
TILE [ Detete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITE ] oetete TIE {0 Change [ Addition
‘NAME T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TMLE [T Detete s [ change [ Acditian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-51-2P ) CITY-S7-29
ME . ) ] Delele TMLE . [ GChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2PP

12. | hereby cetify that the information supplied with this filinc? does not qualify for the-exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accwsgie and M1l my signature shall have the same legal effect as i made under oath; that | am an officar or director
of the carporation or the receiver or trustee em gred 10 exoctie a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el DS G w30

/SIG RE Amzﬁ) OR PRINTED NAME-CIF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




