" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

ecretary of State
DOCUMENT # P99000001937 04-22-2005 90292 038 ***150.00
1. Entity Name .
DAVID L. BRYANT, P.A,
Principal Plage of Business Mailing Address
4280 DOW RD., STE. 108 4280 DOW RD., STE. 108
MELBOURNE, FL 32934 MELBOURNE, FL 32934
R s v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/02)
City & State City & State 4. FE! Number Applied For
59-3553823 Not Applicable
Zp f)ounlry Zip Country 5. Certificate of Stalus Desired O gei-z?q miﬁonal
T 8. Name énd Address ol Currént Ragistered Agent— ~——— -~ |[* - = = =" >'7”Name and Address of New Registered Agent -~ - ===~

Narme

BRYANT, DAVID L

4280 DOWRD., STE. 108 Street Address (P.0. Box Number is Not Acceptable}

. MELBOURNE, FL 32934

.

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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE — i
Signature, typred or printed name of regislered agent and tite if applicable. {NOTE: Regislered Agent signature required witen rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete THLE [ Change (] Addition
NAME BRYANT, DAVID L NAME
STREET ADDRESS | 4280 DOW RD., STE. 108 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CITY-$T-2IP
TLE O Detete Tme [Qchange [ Addiion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME - ——= > : - - O Delete- - - §-TME T e - e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGHRESS
CITY-ST-2P CITY-ST-ZP
TmE B pelese TITLE [ Change  [] Addition
NEME . MAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2IP
TITLE [ Detete TNE O Change [T Addition
NAME NAME
segtapobess | o STREET ADDRESS
LR SN I CITY-ST-2IP ]
ME ' 3 Delete WLE . O change {7 Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CiTy-ST-2IP

12. | hereby certily that the informag6n supplidd with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rejport is true an urate gnd that my sighature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation of the receifer or rusted empowered tfeybcute tifis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: h an adfireg® with allgthgf like e
SIGNATURE: 4/ {gﬁf KZZI)D:{ 3(- (19

SIGNATURE AND TYPED OR PRINTED NAME %‘ OFFICER OR OR




