2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) |

DOCUMENT # P98000107083 Mar 06, 2004 08:00 AN
1. Batity Harne - Secretary of State
BRYANT FAMILY ENTERPRISES, INC.,
Principai Place of Business Mai;i;;gk;dd-r;ssw T
1400 PRUDENTIAL DRIVE #7 1400 PRUDENTIAL DRIVE #7
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
z s Tr—— A AR
Sune, Apt #. el ] Sute, Apt. #, elc, - MOCRE CRZED34 (11/03)
City & State T Cuya Sme ' T 4. FEi Namber Apried For
» o n 59-3548761 Not Applicatie
Zio Country Zip Couriry 5. Certificate of Status Desired M ?i'gfq L':?s;“"nal
6. Name and Address a! Curren.f hegisiered Agent . T. Name and-.;tiéré-s; of New Registered Agent - L
Name
?23’5' §gﬂggﬁ%%LADRIVE Street Address (P.C. Bc;x N.u.mber Is Not Acceptable) =
#7 - e
JACKSONVILLE FL 32207 ) ) e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and acosgpt
the obligations of registered agent.

SIGNATURE N e L - - . . I
Signature Wona of pricled name ol registered agont and lite ff apolicable {NOTE, Regstered Agent SOnalute reguared When ronstaing} DATE o
FILE NOWIl! FEE IS $150.00 .
9. Election ign Flinancin,

After May 1, 2004 Foe wil be 355000 . Homt o Gatotion T O bty 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN (3
T P [ Detese l e [ ohange T Additian
NAME BRYANT, CECILIiA NAME [ WHT -
STREEY ADORESS | 1400 PRUDENTIAL DR #7 STREET ADDRESS a3 ,-lﬁggg%qgﬁ%gggms 150, 00
on-sT-gF  FJACKSONVILLE FL 32207 o o jomwsze i " - )
HIE O pelete e [T Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy ST 2P o . J BIFY-§1. 2P .
TLE [ pelete TILE (O Change £ Acdition
WNE IAME
SYREEY ADDRESS STREET ADDRESS
LiTy-8- 2P o o . fJomeste ) : A N .
TITLE O patste TTE [JChange ] Additicn
NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1. 2P S-S I N ] .
L 3 pelee TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2P .
e [T eete TILE {J change £ Addition
AL NANFE
STREET ADDRESS STAEET ADDRESS
oY -S1-aP CITy- St 1P

12. i hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; thas | am an officer ar director
of the corporaton of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an address, with all other empawered
SIGNATURE: R 25 )Y G S 33
o Date Dayme Phong

G OFFICER DR BIAECTOR




