2004 FOR PROFIT CORPORATION

FILED

=

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # P99000038483 ecretary of State
1. Entity Name 04-12-2004 90297 042 ***150.00
D. W. BRYAN, INC.
Principal Ptace of Business Mailing Address
1655 HWY A1A 1655 HWY A1A v =<
SATELLITE BEACH, FL 32937 SATELLFTE BEACH, FL 32937
e R —— O 0 G
Jilo " poser bon) umu{ 244D @ngpodw
S”"e Apt. f, eic. Suit, Apt. #. 81c. 03202004  ChgP CR2E034 (10/03)
C‘ B\S N Wi State \ 4, FE! Number Applied For
B ﬁzﬂfu}l C PZ., /Jﬂ:/ﬂl/ﬁ’/b% C Z‘ 85-0913825 Not Applicable
TCountry Zip ??3_ " $8.75 additionat
é ? Ci 0 5 J/S ’4’ 2, D, ? O 5 ’4_, 8. Cortficate of Status Desied  [J 250 Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
e - _ e o o o o) Nam N IR W Ry Sy . . _
BRYAN, D. WAYNE n DAY e - W, _ é/{f/ﬁblm/
1655 HWY A1A I ~ oris ®
SATELLITE BEACH, FL 32837 2590 2 V22 BT Ly Ay
City5—, Ziglind
. TP BLANE L FL | 25%0=
8. The above|namad emtity submits this statement fo e purpose of changing its registered office or reglstared agent, or both, in the State of Florgta. | am familiar with, and accept
the obligatpns of {egistered g gent. ‘ ’ i M}
‘ D 7 ] -y .
SIGNATURE "1 1 /1 74 5% A, 4 IS li t é 7
apﬂne-en-m sm-lodnom / ude f Appficabe, {NOTE: Regestersd Agont SiNalUie restiied rermiating) o DATE
FILE NOWIIl FEE IS $150.00 / 8. Election Campaign Financing $5.00 may e
_ After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE (3} {7 Detete e DdChange [ Addition
NAME BRYAN, D. WAYNE AE AUI buw. %fjja/
STREET ADDRESS | 1655 HIGHWAY A-1-A STREET ADDRESS 5{.{‘-{0 )
oTv-5-2p | SATELLITE BEACH, FL 32937 oTY-5T-29 WA . BAARE
TE v [ Desete THLE [Wthange {7 Addifion
HAME BRYAN, KATHERINE HAME /égfm A %ﬂf\/
STREEF ADDRESS | 1655 HWY A1A STREET ADORESS 2%
CIfY-$T-2p SATELLITE BEACH, FL 32937 CITy-§1-2¢ /1.//) C’ /d 5 ?a?)
THLE {1 peleta TME (O Change {3 Addition
HAME HAME
STREET ADDRESS B} STREET ADDRESS
oivesEmE e, T T T - e - == -N civ-si-zp - - - - _— - -
TILE [ pelete TILE Ochange ] rddition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. 2P
e O pofete TmE [ cnge {7 Addition
NAME NAME
STREET ADORESS STREET ADCHESS
ciy-§1-2P CITY-57-2P
e {J Delete TLE [ Change (] Adartion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2% ¢ITy-ST-21P
12. | hereby cerify that tha information supplied with this filing does not qualify for the exemption stated in Section 119 07& Xi), Florida Statutes. [ further certify that the information
indicated on this reppriay supplemental report s true accurate and that my signaturs shall have the same legal effect as if made under path; that { am an officer or director
of the ¢corporation or ceiver or trustee empowerédfo axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an with,an ad JT er like empowered w ﬁ .
SIGNATURE W. "WM
mmmmwﬁnoﬁmm’;(mumnmm Vi Dame




