2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P99000048855 ecretary of State
1. i
Erity Name 04-21-2004 90084 014 ***150.00
BRYART ENTERPRISES, INC.
Principal Place of Business ) Mailing Address
9960 CROSS PINE CT. 9960 CROSS PINE CT.
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0922413 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gilﬁ?;i;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e ——— e B Name . - - - . [ —p——n S,
gggg%%%g’SMP/?NRE COURT Streat Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agan and title it appiicable. {NOTE: Regrstered Agent signature requirsd when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TIILE [JChange [ Addition
NAME PETERSON, BRYAN W NAME
STREET ADDRESS | 9960 CROSS PINE CT. STREET ADDRESS
oITY-sT-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE D 3 Delete TIME [ Change [ Acditicn
NAME PETERSON, MARY NAME
STREET ADDRESS | 9960 CROSS PINE CT. i STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE D ﬂDele[e L [ Change ] Addition
TNAMET T TTIPETERSON, WAYNEM 77T T - TETNAMETTT T fe T T ot '
STREET ADDRESS (4008 N.E. 22ND AVE. STREET ADDRFSS
CITY-5T-2P LAKE WORTH FL 33308 CITY-ST-2IP
e 7 Detete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2IP
TITLE [ pelete e [JChange ] Addition
NAME NAME
SYREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P

12. | hereby certify that the infarmation supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an , with all other like empowerad.
d
SIGNATURE: Sl 434 -a45
Daytime Phone #

SIGNATURE ANN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

—— )




