2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000012146 Jan 28, 2004 08:
1. Ently Narne Secretary of State
BRIARWOOD VILLAGE, INC.
Prncipat Place of Business  Malling Address
10547-10553 SPRING HILL CR. 9131 BLAINE RD
SPRING HILL FL 34608 SPRING HILL FL 34608
Sute, Apt. &, et Suite, Apt #, stc. MOORE CR2E034 (11/03) o
Cily & State "1 City & Stale 4. FEI Mumber - Appliad For
58-3557266 Naot Apphcable
Zp Country Zp Country 5. Cenlificate of Sizlus Desred | $8.75 Additlonal
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Hame and Address of New Registered Agent

MName

E}gf\){éggbggg FS“I:’R!NG HILL DR, Strest Address (P.0. Box Number is Not Acceptable]
SPRING HILL FL 34608 —

City F L Zip Cede

8. The above named entity submils this statament for the purpose of changing its registered office of registered agent. ¢ both, in the State of Florida. | am familiar with, and acespt
the ciohgations of registered agent.

SIGNATURE - - N S —
Bignawsre, teped of printed name of registdred agoat and Ste f applcable {NOYE, Regstered Ager! signature required when rainslatig) CATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contnbution, ] Added to Feas
Make Check Payabie to Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hitld D 1 patere THLE CFChange [ Additicn
NAME DEVITG, HENRY P LMRoOnH SAn2 o
STREET ALORESS |8131 BLAINE RD. STREET ADDRESS () A88A08-80007-022 150.0M
CiTY-ST- 2P SPRING HILL FL 34608 CITY-S1-2Ip
TITLE D 7 Detete WIE [ Changs ] Addition
NAME SMITH, BILL NAME
STREET ADDRESS (9131 BLAINE RD. STREET ADDRESS
CiTy-S¥-2P SPRING HiLL FL 34608 CITe-ST. 2P
TALE L3 Delete TiTLE [ Change 3 addition
NAME HAE
STREET ADDRESS STAEET ADDRESS
CIY-8%-2P CIEY - ST- 28
e 3 petete TMiE O Change [T Addition
NAME HAME
STRELY ADDRESS STREET ADDRESS
CITY-§T-21p CIFY-ST.2P
T 3 Delete 1L fJchange [T Addition
NAME NANE
STREET ADDRESS STREET ADDIRESS
CITY-51-21P CHTY-SE-2P
TLE [ oetete THLE JChange [ Addilion
NAME NAME
$TRIET ADDRESS STREET ADDRESS
SITY-5T-7P CITY-5T-2P

12. { hereby certify that the information supplied with this flh does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurate and thal my slgnatre shall have the same legal effect as if made under cathy; that | am an officer or direstor
of the corporatian ar the recaiver ar rustee empowered o exeeute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11§

changed, or on an attachmem with an addr ith all giher like empowered.
SIGNATURE: }fj \ZJ{P iammnfzemﬁ Qr -\ -w¥  35) L ieey

NATURE Ahﬁ TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Baylme Phona #




